








Macmillan and Company Limited, London 


| EDITOR : MISS M.-L. WENGER, S.R.N., S-C.M., DIPLOMA -IN© NURSING; UNIVERSITY OF LONDON 


JOURNAL OF THE ROYAL COLLEGE OF NURSING 





Friday, November 25, 1955 





Satisfaction in Nursing? 


. HAT’S nursing—but what can you do? There 

aren’t enough nurses”. This is a comment by 

a discouraged American nurse, quoted in an 

important study of nursing functions undertaken 
at the New York Hospital entitled ‘ Nursing and Bodily 
Care’ which is reprinted in this issue by permission of 
the American Journal of Nursing. The question the 
inquiry sought to answer was: ‘‘Can nurses find new 
sources of satisfaction in their work as nursing becomes 
more complex and as they give less bodily care to their 
patients ? ’ 

The first step, states the report, must necessarily 
be a realistic understanding on the part of nurses of 
what is happening, and why. Professional nurses should 
consider further which functions they are consciously 
and deliberately ready to relinquish and whether the 
simplicity of a task should be the only criterion. Do 
nurses take on activities because someone must do them, 
and slough off others in haste as a result ? What is the 
chief source of satisfaction to the nurse in her work ? 
Are we in danger of substituting pride in competence and 
efficiency for the satisfaction found in the close personal 
relationship with the patient ? Is our anxiety to ‘ get 
the job done’ taking precedence over all else so that 
without realizing it we gradually shift our goals to con- 
form to our duties, instead of adapting our duties to help 
meet our original goals? Is some of the resentment 
against assistants and auxiliaries an expression of the 
dissatisfaction of nurses with their present role together 
with the passive attitude that in spite of such dissatis- 
faction there is nothing they can do about it—because 
there are not enough nurses ? 

In the October issue of Nursing World, an inde- 
pendent American journal (formerly the Trained Nurse 
and Hospital Review), an article on ‘ The Future of the 
Licensed Practical Nurse’ discusses the employment of 
practical nurses in hospitals and attempts to show that 
their duties should be a permanent sub-division of modern 
nursing. The article quotes the statement that they 
should not be classified with subsidiary workers who give 
supportive help to nursing care but, since they are 
participants in nursing care, they should be regarded as 
nurses. The article also suggests that in time the members 
of this group will be.great enough to meet all nursing care 
not met by registered nurses. The article concludes with 
another quotation: ‘‘ The next ten years are going to 
bring changes, but it is not difficult to predict with more 
than a fair chance of certainty that the two groups (the 
professional and the practical nurses), while maintaining 
their own identities, will move closer together so that all 
phases of nursing education, administration and service 
will present a unified approach for the good of the patients 


they serve ’’, adding that harmony in this co-operation 
requires clearly defined duties. A practical nurse needs 
to feel she is doing the job for which she has been well 
trained, not just what is the least important part of the 
patient’s care. 

The nursing profession in this country must ask 
itself whether these statements are equally applicable 
here, and with this consideration can be linked the 
question of the title of the State-enrolled assistant nurse 
which is under urgent discussion, mainly on the grounds 
that this group, which could form a stable basic staff in our 
hospital services, is not yet sufficiently large in numbers, 
and that recruitment is hindered by the prefix ‘assistant’. 

In Canada the comparable group are known as 
nursing aides. The resistance in this country to the 
American title ‘ practical nurse’ is no doubt largely due 
to the strong feeling among professional nurses that they 
must not lose their important function of expressing 
to the patient, through bodily care, their concern for 
and interest in her as a person. If the assistant nurse 
is in fact to provide the basic staff of our hospitals 
should she be given the title ‘nurse’ without a distin- 
guishing prefix such as ‘ practical’ or ‘ assistant’? The 
proposed change to enrolled nurse (E.N.) for this group, 
and to registered general nurse (R.G.N.) for the trained 
nurse, is being discussed by the Branches of the Royal 
College of Nursing (see Nursing Times, November 11, 
page 1285), but this leaves both groups with the title 
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‘nurse’ unless the registered nurse on qualifying is given 
the title ‘staff nurse’. This is one of the important 
matters which nurses should be considering carefully. 
The other important question to consider is whether 
the trained nurse is losing the satisfaction of her work by 
leaving the close personal care of the patient to others, 
while identifying herself more closely with the doctors. 
If so is there a remedy at hand? Group assignment is 
undoubtedly the immediate answer according to the 
nurses’ and patients’ opinions expressed at the recent 
conference at the Royal College of Nursing on The Patient 
and Team Care, also reported in this issue. In this scheme 
a group of trained nurses and others, each with her own 
degree of knowledge and skill, are responsible for the 
total nursing care of a group of patients. In this way the 


Carols by Candlelight 


THE ANNOUNCEMENT, that Her Majesty Queen 
Elizabeth the Queen Mother is to attend the annual Carol 
Service at All Souls, Langham Place, arranged by the 
North Western Metropolitan Branch of the Royal College 
of Nursing, has given great pleasure. This will be the 
sixth occasion on which this annual service of Carols by 
Candlelight has been held; it is looked forward to by nurses 
in London and their friends as a very special event in the 
Christmas season. Admission to the service on Tuesday, 
December 20 will be by ticket only (see also page 1350). 


Emergency Action 


FOLLOWING the railway accident on Sunday when an 
excursion train from South Wales to Paddington partly 
overturned, some 80) people were taken to hospitals at 
Abingdon, the Battle Hospital, Reading (where first aid 
was given to a number of patients, only four having to be 
admitted), and to the Radcliffe Infirmary, Oxford, where 
some 54 patients were admitted between 2 p.m. and 7 p.m. 
Nurses off duty returned on hearing of the accident to 
help in the wards, and by 9 p.m. the hospital work was 
continuing normally. 


St. Mary Abbots Hospital Extension— 


AN EXTENSION to the casualty and antenatal depart- 
ments of St. Mary Abbots Hospital, Kensington, was 
officially opened on November 10 by the Mayor of the 
Royal Borough of Kensington, Councillor Lady Petrie, 
J.P., L.c.c. The visitors were received by Miss F. L. 
Potts, matron, recently appointed in succession to Miss 
M. M. Ingman, who was also present. Lady Iris Capell, 
vice-chairman of the hospital management committee, 
in welcoming Lady Petrie, referred to her long service as a 
member of the house committee of St. Mary Abbots 
Hospital, and to her genuine interest in its work. Lady 
Petrie spoke of the completion of the extension as a triumph 
of pertinacity. 


—Adaptation and Colour 


, THE BUILDING, at 28, Marlowes Road, has been 
ingeniously adapted, with separate entrances from the 
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trained nurse directs the care given by each member of 
the staff, not according to the simplicity of a particular 
task, but according to the needs of a particular patient, 
The trained nurse cannot give close personal care to each 
one of the increasing numbers of patients, but she can 
relate the differing skills of herself and her team toward 
the differing needs of her patients as these change from 
day to day or from hour to hour. The nurse has in this 
way a new duty (that of leader of the team), together 
with the opportunity of expressing her personal care for 
the patient most needing it. Will she not thus regain her 
satisfaction in her fundamental nursing role, and not 
merely be discouraged by the fact that there are not 
enough trained nurses so that others are needed to help 
in the nursing service ? 


















AWARDS 
IN INDIA 
Dr. Prasad, President 
of India, presents the 
Fiorence Nivhtingale 
medal to, right. Miss Tay- 
lor (from Canada), dean of 
the Nursing College of Vellore— 














and, left, to Miss M. 

Craig (from America), 

principal of the New 

Dethi College of Nursing 
since 1943. 







road to the ground 
floor for casualty and 
outpatients, and to 
the first floor for 
those attending ante- 
natal and post-natal 
clinics. Attendances 
at the antenatal de- 
partment havealmost 
doubled since 1950, 
when the total was 6,600, Much time is saved in seeing 
patients by having four consulting-rooms, each with two 
adjacent cubicles, which are served at one session by two 
doctors. A playroom with a large window opens on to 
the patients’ waiting-room; there are toys and a delightful 
fairy tale mural on one wall, painted by a staff nurse at 
the hospital. Primrose coloured walls, with blue doors 
and chair-coverings, relieved by touches of grey, create an 
effect of light and cheerfulness. 
















Psychiatric Nursing Prizegiving— 

THE SCHOOL OF PSYCHIATRIC NuRSING at Holloway 
Sanatorium, Virginia Water, Surrey, was honoured by 
H.R.H. the Duchess of Kent on November 17, when she 
presented prizes and certificates to six nurses and ten 
nursing assistants who had completed their training. In 
a most interesting and informative report, Miss K. Good- 
yéar, matron, outlined the events of a busy year of progress 
in the hospital and training school. Examination results 
had shown an encouraging standard and the four-year 
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training schemes with St. Mary’s 
Hospital, Paddington, and (for 
male nurses) with the West 
Middlesex Hospital, were at- 
tracting more students. ‘‘ We 
place great value on_ this 
exchange of nurses” said Miss 
Goodyear, “ and look forward 
toa long and happy association 
with these hospitals”. An 
associated scheme of training 
for post-certificate students, 
with the York Clinic, Guy’s 
Hospital. has also been arran- 
ged. Good -progress had been 
made with the training of 
nursing assistants at Holloway 
Sanatorium before the recent 
recommendations of the Min- 
istrv of Health and an assessment of the work of those 
who had completed this training had therefore been made 
in order that they might receive their certificates on this 
occasion. , 


— Personality Growth 


THE DucHEss OF KENT spoke of encouraging signs 
of public awareness of the problems of mental health and 
expressed sincere thanks for the support given to the 
National Association for Mental Health, of which she is 
patron, at its recent successful flag day. She alluded to a 
quotation made by Miss Goodyear from the words of an 
' American doctor: “‘ The mental hospital can become the 
school of personality growth rather than the custodian of 
personality failure’, What mattered above all was an 
intelligent, sympathetic attitude. She concluded by offer- 
ing her good wishes and encouragement for the future to 
the nurses who were now going forward in this work. Her 
Royal Highness was welcomed by Sir John Cameron, Bt., 
chairman of the hospital management committee, who 
presided. Among the large number present in the 
magnificent assembly hal] which was gay with flowering 
plants and foliage, were Miss J. Harris, formerly principal 
tutor, who has recently taken up her appointment as 
matron of Menston Hospital, and Mr. W. K. Newstead, at 


present principal tutor at Bracebridge Heath Hospital, 


Lincoln, who has been appvinted to succeed Miss Harris 
and will take up his duties early in the New Year. 


West End Hospital Commemorates Nurses 


AT THE West End Hospital for Neurology and Neuro- 
surgery, Dean Street, London, three wards have been 
named, by Councillor P. Stirling, J.p., Mayor of West- 
minster in commemoration of two nurses who lost their 
lives on duty during air-raids and of one who was totally 
blinded by enemy action—the ‘ Margaret. Johnstone 
Ward ’, ‘ Bridget Quinn Ward ’, and ‘ Margaret Paterson 
Ward’. Relatives of the nurses were at the ceremony and 
Miss Paterson herself was present among the guests who 
included Lord Bruntisfield, patron of the hospital, Lady 
Bruntisfield, members of the committee, the medical and 
nursing staff. This small hospital of 35 beds, devoted 
entirely to neurology and neurosurgery, suffered during 
wartime disproportionately to its size; the premises, then 
In Welbeck Street, and the outpatient department at 
Regent’s Park, were damaged three times from bombing 
attacks. In one incident. unhappily, 11 patients were 
killed. After various vicissitudes, the hospital was re- 
established comparatively recently in Dean Street, Soho. 
After the naming ceremony, a reception was held at 
which Miss M. F. Fraser-Gamble, matron, was hostess 


ls 
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The Duchess of Kent presents the 
hospital, final examination prize for 
psychiatry to Miss K. Harkins at 
the School of Psychiatric Nursing. 
Centre, Miss K. Goodyear, matron. 


and visitors were entertained 
to tea. Small parties were 
later conducted round the hos- 
pital by the staff. 


Nurses’ Swimming Gala 


EAGER CHEERS and excited 
’ ' applause echoed through Iron- 
ns td Thee monger 
~ Wn al . * 


Row Baths, E.C.1, 
where the annual swimming 
gala of the  Inter-Hospital 
Nurses Swimming Club was held this year on November 17. 
The Nursing Mirror Pre-eminence Shield for the highest 
total marks was presented to The Middlesex Hospital team 
by Lady Clitheroe. St. George’s Hospital and the London 
Hospital reached the second and third highest points 
respectively in the evening’s events in which spectators 
enjoyed watching some extremely good swimming and 
diving. The Middlesex Hospital also won the Countess 
Donoughmore cup for two lengths, the Lady Mitchell cup 
for the three-style team race, the Lord Webb-Johnson cup 
for plain diving and the Geoffrey Duveen cup for the one- 
length back-stroke. St. George’s Hospital won the 
beginner’s race and the Mrs. C. E. Bedwell cup for the four- 
length team race; St. Bartholomew’s Hospital won the 
Lady Samuelson cup for plunging; University College 
Hospital won the Nursing Mirror one-length free-style; 


Miss M. Marriott, matron, with The Middlesex team and their 
trophies after winning the ‘Nursing Mirror’ Shield at the Inter- 
Hospital Nurses Swimming Club Gala. 


Westminster Hospital won the Sir Edward Meyerstein 
cup for style; and the London Hospital won the Viscount 
Knutsford cup for the one-length breast stroke. There 
were interludes in the racing filled in delightfully by 
members of the Voyagers Aquashow Club who gave a 
skilful performance of water ballet. A hilarious and 
breathtaking display of diving by members of the Highgate 
Diving Club concluded the aquatic programme and the 
evening ended with the presentation of the cups and prizes. 
Among the many onlookers were the Lady Samuelson, 
president, and Miss Butterfield, hon. secretary of the Inter- 
Hospital Nurses Swimming Club, who organized the gala. 
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Can nurses find new sources of satisfaction in their work as nursing becomes more 
complex and as they give less bodily care to their patients ? Some answers to this question 
may be found in the results of a study of nursing functions which was carried on at 
the New York Hospital under a grant from the American Nurses’ Association. 


Nursing and Bodily 


by MARION LESSER and VERA KEAN 


HAT is professional nursing? This is one of 

the most vexing questions that confronts 

nurses today, since very few persons, even 

nurses themselves, can seem to arrive at a 
complete and satisfying definition. The components of 
nursing, its limitations, scope, and unique contribution 
to human health, appear to shift and expand almost 
daily, as the number and quality of preventive and 
therapeutic measures increase. To herself and to her 
public, the nurse seems to be all things to all men. Is 
there a least common denominator by which a nurse, 
regardless of where she works or of her total functions, 
can be identified? Does she have a hallmark which 
distinguishes her from all other members of the health 
team? We don’t pretend to be able to answer this 
question, but we offer one suggestion that derives from a 
' study of nursing functions in a maternity service. 

Sixty-six women were interviewed before and after 
their babies were born, in an effort to learn their needs, 
and the role nurses played in meeting them. At the same 
time, 38 maternity nurses were asked to define their own 
roles, in relation to the needs of obstetric patients. 

A consistent need that every patient voices is for 
individualized care, for a show of warmth and personal 
interest in her, on the part of those who provide care. 
She directs this plea very pointedly to the nurse in 
particular, and gives strong indication that bodily care 
is one major channel the nurse can use to convey such 
interest. Why this should be so, and the effect on the 
patient-nurse relationship when someone else gives bodily 
care, or such care is not needed, is a problem the profession 
might well explore. All we can do, on the basis of our 
findings, is take the first step toward this. 

We can begin by defining our terms. By bodily care 
we mean the process by which one human being meets 
the physical needs of another who, for any reason, is 
unable to do this for himself. It includes such things as 
cleaning the skin, 
dressing and un- 
dressing, chang- 
ing position and 
posture, provid- 
ing nourishment, 
and a_ suitable 
mode for ex- 
cretion; and, in 
general, main- 
taining maxi- 
mum bodily com- 
fort of the de- 





MRS. LESSER, a social scientist 
with a master’s degree in sociology, 
directed this study which appeared 
in ‘The American Journal of 
Nursing’, July 1955; vepvrinted, 
with permission, from the ‘American 
Journal of Nursing’. 


MISS KEANE (Metropolitan, 
New York; U.S. Teachers: College, 





Columbia) is teaching supervisor of 

maternity nursing at the Cornell 

University- New York Hospital 

School of Nursing. She worked 

with Mrs. Lesser as research assistant 
on this study. 








pendent individ- 
ual. The need to 
be cared for in 
this way is the 
earliest and most 
universal experi- 
ence shared by 


Care 
E 


every member of the human race. No matter when or 
where we are born, none of us could survive the utter 
dependency of infancy and early childhood without some 
more capable person giving us a minimum of protection 
and food. 

Usually, this giver of care is the mother or mother- 
figure, who expresses her personal interest and solicitude 
for the baby through her ministrations to his bodily needs. 
Because the infant is valuable for his own sake, she 
cherishes and guards him during his years of physical 
weakness and dependency, feeding, cleansing, and clothing 
him. In most organized societies, the mother who refuses 
this role is censured unless she, or the group, provide an 
adequate substitute. Some groups bring strong pressure 
to bear on the recalcitrant ‘ mother ’ and regard any form 
of refusal to care for a child as unnatural and warranting 
punishment. 

Prior to the development of professional nursing, 
this same mother or mother-figure assumed the role of 
comforter in illness. If pain, stress, or sickness of any 
kind made someone in the family dependent for a time, 
it was the mother who buoyed him up with her own physical 
and moral resources. Once again she expressed her interest 
and concern by taking care of him, even to the point of 
sacrificing her own comfort and convenience. She would 
indeed be regarded as an unfeeling mother if she neglected 
to minister to the sick person—bathing, feeding, and 
attending to him with affectionate solicitude. 


The Patient Pictures the Nurse 


Despite the fact that modern nursing has become 
extremely complex, and the scientific and technical skills 
needed by the nurse are so varied, this fundamentally 
humane image remains deeply rooted in our cultural 
consciousness. Many people still picture the nurse 
essentially as a warm, womanly figure, who sustains the 
weak and helpless, seeing to their bodily needs, until 
such time as they are once more capable of caring for 
themselves. This concept of the nurse as a ‘ ministering 
angel’ is a stereotype commonly held and the one most 
frequently elicited among the 66 women studied. When 
each woman, during pregnancy, was asked to describe a 
typical or average nurse, she usually pictured a nurse as 
‘‘a person who takes care of you when you're sick,” or 
“someone who knows what you need to make you 
comfortable in bed’. This stereotype is, significantly, 
most frequently voiced by women who say that they 
had never had any personal contact with a nurse before 
they were pregnant. 

When the nurse is viewed as a person who cares for 
the sick, the women rarely see that she performs any 
necessary function for them during pregnancy. The things 
that women usually observe a nurse doing during ante- 
partal visits, such as getting the patient ready for the 
doctor’s examination, preparing equipment, charting, and 
acting as chaperon, confirm their belief that the nurse 
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js there mainly to assist the doctor, rather than to meet 
specific needs of the pregnant women themselves. Most 
of tlie women accept what they see this nurse doing as 
sufficient: ‘‘ There’s really nothing you need her for... . 
she’s there mainly to help the doctor’. ‘After all, you’re 
not sick or helpless, so you don’t need much from her.” 
Although pregnant women reveal a wide range of 
emotional and informational needs which are often unmet 
during pregnancy, they rarely associate these needs with 
nurses. 

On the other hand, when they visualize the nurse 
during the labor period, it’s entirely another matter. 
“That’s the time, in this business, when you need her 
the most”, they say. ‘“ The doctor can deliver the baby 
all right, but the nurse does all those little things for you, 
like getting you a drink and rubbing your back. She’s 
a woman and understands what you’re going through—a 
real comfort to have around.” The link between emotional 
support and bodily care is very definite in the patient’s 
mind. Because the nurse does things for her, the mother 
is more apt to turn to her for understanding and warmth. 

This contrasts again with her expectations about 
postpartal nursing. ‘I guess you're a little weak—but 
I don’t expect to be sick, so I probably won’t need too 
much nursing attention. It’s the baby she'll have to 
take care of, I imagine.” Of course, this does not imply 
that the women expect only physical care from nurses— 
far from it! They do show, however, that they will turn 
to her for other needs only if she appears friendly and 
interested in them; and they interpret her bodily 
ministrations as a sign of such interest. 





The Nurse Looks at Herself 


How much importance do nurses themselves attach 
to this element of their work ? One group among the 38 
who were interviewed in the study seems to be in complete 
agreement with the patients. While they recognize that 
everything they do is in some way designed to “help 
the patient ’’, provision of bodily care is something 
personal, done for the patient’s own sake, and not so 
tied in with medical and therapeutic measures. In areas 
of nursing where there is little or no possiblity of rendering 
such service, nurses too seem to feel that an important 
link with the patient has been broken, and they have 
not yet forged an adequate substitute. 

These nurses feel that the patient develops a close 
relationship only with the person who is giving her 
personal care. If the nurse is not the one who does this, 
then she is not the person to whom the patient turns. 

The aides get to know the patients more than the 
nurses. They have the closer contact, making beds, giving 
water, rubbing backs. If you re just at the desk charting, 
you don’t get that close contact. The patients don’t 
talk to you. They tell the aides a lot more than they tell 
the nurses. 

To some nurses, tending to bodily needs and making 
the patient comfortable is a chief source of satisfaction 
on the job. Thus, one nurse, speaking of post-partum 
care, says: 

Most of the postpartum care is routine—giving 
medications and taking temperatures. If I’m lucky, I 
get a chance to give a bath to the patient, because while 
I’m giving a bath, I can get to know her, and it gives 
her a chance to talk to someone, too. 


The Nurse gives less Bodily Care 


There are many reasons, of course, why the profes- 
sional nurse today gives less bodily care than she did 
formerly. The volume of patients and relative shortage 
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of nurses in all areas of hospital and public health work 
necessitates critical re-evaluation of everyone’s functions, 
and the assignment of simpler tasks to auxiliary personnel, 
Complex technical procedures and intricate adminis- 
trative and teaching responsibilities necessarily claim the 
attention of a more thoroughly prepared professional 
person, so that the nurse finds she must often delegate 
such things as bathing and back-rubbing to non-profes- 
sional workers, whether she wants to or not. Early 
ambulation as a recuperative measure is becoming 
practically universal for all categories of patients, and 
with it, a shift in emphasis from ‘ caring for’ to ‘ helping 
to help self’ is taking place in nursing. Since neither of 
these trends seems likely to reverse itself in the foreseeable 
future, they represent realities with which the nurse 
who wants to take care of people must deal. 

The motivations and outlook of the modern nurse 
are also more complex and varied than were those of 
her early professional counterpart. Sometimes, she gives 
less bodily care simply because she is not interested in 
doing so! Her goal in nursing may be something quite 
different; she may be scientifically inclined, and see 
herself primarily as the doctor’s assistant, identifying 
with him more closely than with the patient. She 
may regard the giving of bodily care as a domestic 
service, which.she, a professional person, would do only 
under special circumstances. Technical teaching, or 
administrative functions may be more appealing to her 
personally, so that she gladly relinquishes her strictly 
motherly, ministering angel role to someone else. This 
is perfectly legitimate, since the organization of modern 
nursing provides scope for all these talents. However, 
unless she manages to convey personal interest to the 
patient in some other way when she gives up bodily care, 
patients are likely to identify her as a technician or 
other worker, rather than as a nurse. 


Who does give Bodily Care? 


What happens to the patient who expects to receive 
bodily care from the nurse and doesn’t get it? From our 
evidence, there seem to be three patterns of reaction. 
The woman may accept it as inevitable and turn to the 
person who does give such care for personal interest, and 
thus satisfy her needs. Secondly, she may do all this 
and still remain dissatisfied. Finally, she may resent the 
apparent lack of response from the nurse, and become 
hostile or rejecting toward her. These types of response 
are very clear, when the women describe what the nurse 
does during their postpartal hospital stay. They react 
somewhat as children do when the mother goes to business 
and delegates a nurse-maid or housekeeper to care for 
them. 

For example, one woman who had her first baby 
12 years'ago, compared her current experience with the 
earlier hospital stay. 

They had a lot more aides this time than before. 
They really took care of us—and that was good, because 
it left the nurse freer for more important things. You 
could always get her if you needed her. Last time, the 
nurses were—well, you might say—more like housewives, 
busy with baths and making beds. After all, they dont 
get all that education just to do things that you or I 
could do, with a little training. I think it’s better this 
way, ‘cause the aides were wonderful. They have time 
to talk to you—and the nurse can get hey work done. 
Obviously, this woman found that she could turn to the 
aide for warmth and personal contact and be satisfied. 
The mother substitute was adequate to the task. 
A primipara reflects this same feeling: 


The floor nurse was in charge. Whatever her duties 
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were, they were done at the desk. Actually, you have more 
contact with the aides. They make you comfortable, and 
if you want anything, they’re always there. I felt very 
close to them. 

Some women, on the other hand, though their needs 
are met, still yearn for the old pattern. 

All the nurses did their jobs beautifully. If only 
they had more time for the patient! You never get to 
know them—and it seems too bad. 

When the mother-figure or her substitute carries out 
bodily care—or any other contact—in a routine way, the 
patient seems to remain dissatisfied, regardless of what 
is done. She dislikes being one of the herd. 

Everybody’s in a rush—I guess they can’t help it, 
but if they’d just smile or say ‘‘ How are you?” and 
really care! All that efficiency doesn’t mean a thing if 
you feel that coldness around you—it’s just another job. 

The final group look to the nurse for bodily care, 
and cannot accept the absence of mothier, regardless of 
the caliber of the substitute. They feel the nurse is too 
preoccupied with other things to have any interest in 
them and they retaliate by being equally indifferent. 

It seemed to me the aides did everything any nurse 
could do, and did it just as well. They bathed us, changed 
our linen, put the breast binders on, rubbed our backs, 
brought us our food—everything! All the nurses did was 
give us pills. They have pills for everything. I didn’t 
even know who the nurses were; they just whisk in and 
out, and it seems like its a different one every time. 
You don't have any real contact. 

I think the nurses are there mainly for decoration. 
Unless I was in dire straits, I always tried to wait for the 
aides, if I wanted anything. They were friendly, and 
seemed more willing to do things for you. I hated to ask 
a nurse to rol] up my bed or give me a bed pan—I had the 
feeling it was beneath their dignity. The aides always 
changed you and rubbed your back, so you felt they were 
the right ones to do little ‘things. They seemed more 
interested in you. 

Some of the patients connect bodily care and nursing 
so closely that whoever provides it is identified as a 
nurse. These people frequently interchange the words 
‘aide’ and ‘ nurse’ when they describe their postpartal 
experiences. 


How does the Nurse React ? 


What happens to the nurse who is disappointed in 
her desire to give bodily care to the patient ? There are 
several alternatives for her. She may deliberately limit 
her practice to those areas of nursing that still permit 
her to do so. In obstetrics, for example, she may choose 
to work only in the labor room, or in the nursery for the 
newborn, rather than with the expectant or new mother, 
who does not make the same kind of appeal to her that 
the dependent individual does. 

For me, the labor room is the only part of obstetrics 
that s really interesting. Thats when the woman really 
needs a nurse. Before and after delivery, she does most 
things for herself. 

Postpartum is so dull and monotonous. All you do, 
unless you get a sick patient or something like that, is 
give out pills, do perineal care. Anyone could do that for 
herself. They’re ambulatory so early now, you show 
them how to give themselves perineal care and that’s it !. 
You're through. With this early ambulation, the nurse 
does less and less of what I understand is nursing. .. . 
Really takin: care of a patient—bathing her, making her 
comfortable, doing treatments, things lil that—that to 
me is nursing. Now, you don’t have to try to make the 
patient comfortable. ‘he’s up and out of bed. A back 
rub? You rarely do that. When I was a student, a back 
rub was an important thing! I’d never work on postpartum. 


Nursing Times, November 25, 1955 


Some nurses try to find other means than giving 
bodily care for achieving satisfaction and communicating 
their interest to the patient. In maternity nursing, this 
may take the form of teaching the patient how to care for 
herself, or her baby. Through these channels, the nurse 
fulfills the same role, in a less direct manner. In a sense, 
she assumes the part of the mother who helps her child 
move towards independence, rather than doing things, 
for him. The nurse for whom personal contact with 
patients is absolutely essential manages to utilize every 
contact—whether it be giving out the inevitable pills, 
making rounds with the doctor, or setting up infusion 
equipment—for warm, friendly exchange with the patient, 

In making my rounds, as I pass by each patient, 
we always have a little conversation about different 
events—about things she has done, or what she said to 
her child back home. And it makes a patient feel closer 
to you. I can’t just look on her as a patient. She’s an 
individual. 

The whole attitude of ‘readiness to give’ on the 
part of the nurse has tremendous influence on the satisfac- 
tion of both nurse and patient when both are seeking a 
human bond. 

Thus, one woman says that it wasn’t what the nurse 
said or did that was important, but the fact that she 
demonstrated her interest in her. 

The nurses’ attitudes were very helpful. It was not 
actually what they said or did, or how long they were 
there, but just that they were trying to be helpful. It 
was an interest in me, and interest in helping me. I wasn’t 
just another number or something like that. 

On the other hand, the nurse may accept her displace- 
ment from intimate care of the patient philosophically. 
She adjusts to the necessity for assuming her technical 
and administrative roles so well that, eventually, she 
may substitute pride in her competence and efficiency 
for the satisfaction she used to get from her relationship 
with the patient. There is the risk that getting the job 
done may take precedence over all else, without her fully 
realizing that this has happened. Bit by bit, she shifts 
her goals to conform to her duties instead of adapting 
her duties to help meet her original goals. 

If you do what must be done, and do it we//—that’s 
the important thing. I have to organize and plan care- 
fully, so that everything runs smoothly in the unit. You 
don’t have as much time to stand around talking to the 
women, because the clinic is very crowded, but if they 
really want to ask something you can squeeze in the time. 

The patient is very quick to detect this attitude and 
recognizes immediately whether a particular function is 
done for her, or for its own perfection. 

That nurse was concentrating terrifically on her job. 
You just knew she was as careful and accurate as could be, 
taking the baby’s heart beat—but there was nothing 
personal about it. You might as well be a mechanical 
man having your motor checked. 

A fina] alternative which a few nurses demonstrate 
when they are no longer taking care of people in the 
way they would like, is to take no action, but passively 
accept their new roles, without achieving much satisfac- 
tion from them. The nurse may express resentment or 
distrust of the auxiliary worker, who, in her opinion, is 
usurping her place. Possibly such feelings may contribute 
to her discouragement, apathy, and disinterest in her 
work. 

Practically all the nursing care on postpartum now 
is done by auxiliaries, but if you had enough nurses, it 
shouldn’t be. You can’t develop the kind of relationship 
that lets you teach and reassure a mother and answer her 
questions, when you’re at the desk, and the aide is with 


her. 
I don’t think dides know enough about principles to 
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be making observations, putting on breast binders, and 
giving perineal care. That’s nursing—but what can you 
do? There aren’t enough nurses. 


Is there New Satisfaction ? 


What are the implications of this for nursing education 
and practice ? Obviously, the diversion of professional 
nurses from situations where they can give bodily care is 
likely to increase, if present trends continue as they are 
expected to. Thus, the first step must necessarily be a 
realistic understanding on the part of the nurse of what 
ishappening, and why. She needs to be given opportunity 
to clarity her own objectives as a nurse and to be guided 
in developing new sources of satisfaction. A deep and 
practical knowledge of how interpersonal relations can 
be nourished through other channels than that of bodily 
care is vital for her, as well as the chance to develop skill 
in using them. If they have this knowledge, nurses, 


“Book Reviews 


Balliere’s Pocket Book of Ward Information 
(Heimann and Wilson) (eighth edition).—vrevised by Marjorie 
Houghton, M.B.E., S.R.N., D.N.(Lond.) (Baillitre, Tindall 
and Cox, 7 and 8, Henrietta Street, London, W.C.2, 6s.) 

This well-known and useful little manual appears 
in yet another revised edition. This, the eighth since it 
was first published ‘in 1933, should prove as popular 
as its predecessors. It contains much up-to-date informa- 
tion presented in a really compact form, including, for 
example, rules for nursing patients undergoing radio- 
active treatments, and clear guidance for many diagnostic 
tests carried out in the wards today. 

The pharmaceutical information is full, and clearly 
set out. Almost al] the information given is valuable 
and likely to be required in the day-to-day work in 
hospital; although some of the enemata quoted are 
perhaps of more historical than practical value. 

The handy size, the wealth of material for reference, 
and the very reasonable price, make this booklet one 
which should indeed be in the pockets of nurses working 
in hospital wards; and certainly a copy should appear 
in every ward. 

V. M. J., S.R.N., S.C.M., D.N.(LOND.) 


The Principles and Practice of Surgical Nursing 


—by D. F. Ellison Nash, F.R.C.S. (Edward Arnold 

(Publishers) Limited, 41, Maddox Street, London, W.1, 3Us.) 
The hallmark of this book is profound understanding 

standing of what the nurse really wants to know. 

Many books cover adequately the syllabus required 
and help the nurse to pass examinations. This book does 
this and much more. The approach to surgical nursing 
is both humane and scientific, a rare but essential com- 
bination in the present day. Consideration for the patient 
and his feelings is paramount. This is emphasized in 
sections dealing with the cancer patient and his treat- 
ment, diagnostic procedures, patients suffering from 
genito-urinary disorders and the management of children 
in hospital. Scientific principles are simply and tersely 
expressed and often summarized by diagrams as, for 
example, in describing fluid balance, shock and stages in 
the clotting of blood. 

Considerable care has been taken to make the book 
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through good public relations and communication abilities, 
will be better able to interpret their changing functions 
to the public. Then, patients will not. be expecting things 
from the nurse that she is unable to give, and perhaps 
other concepts, equally satisfying, of what she can do 
for them will evolve. 

Perhaps, too, professional nursing could consider 
further which functions they are consciously and 
deliberately ready to relinquish, and which ones they 
should retain. Is the simplicity of a task the only 
criterion for limiting ? Just how simple is a bed-bath, 
when viewed as these women see it? Which nursing 
activities, if continued, can best help nurses to achieve 
their long-range goals in patients’ care ? Do nurses take 
on activities because someone must do them, and slough 
off others in haste, asa result ? To answer these questions, 
further, study is needed; the answers are critically 
important to the future of every nurse. 


really practical. Diagrams of various needle mounts at 
present in use are given; also details of how to handle 
expensive electrical and anaesthetic apparatus and delicate 
instruments such as cystoscopes, not forgetting simpler 
items in everyday use in the ward. Much of the informa- 
tion summarized here on how to maintain equipment has 
hitherto been gleaned only by trial and error. 

Instruments and appliances have been drawn or 
photographed large enough for their component parts 
to be identified and all the drawings illustrating operations 
are simple, clear and well-labelled. 

In his introduction the author says that the function 
of a textbook is to “ outline the theory upon which our 
practical work is to be based and perhaps to put forward 
some useful suggestions for its application”. In this 
he has more than succeeded. 

B. E. K., S.R.N., S.C.M., SISTER TUTOR DIP. (LOND.) 


Child Development 


Physical and Psychologic Growth Through the School Years 
(third edition)—by Marian E. Breckenridge, M.S., and 
E. Lee Vincent, Ph.D. (W. B. Saunders and Co. Limited, 
7, Grape Street, London, W.C.2, 3%s.) 

The authors of this book state that it is intended 
for students in psychology, teaching, medicine, nursing 
and social work. Present-day knowledge of the normal 
processes of growth and development is reviewed, general 
principles are outlined and the subject matter is dealt 
with in terms of factors, internal and external, influencing 
physical, emotional and intellectual growth and in relation 
to the development of the more organized functions and 
to personality and social development. 

The matter is well organized and presented in a 
form appropriate to a student without assuming earlier 
knowledge in the field. It is comprehensive and com- 
petent with ample references and a good bibliography. 

me. Ce. MB. FY RC.P.E., DiPSYCH. 


Books Received 


Essentials of Pharmacology (third edition).—by Frances K. 
Oldham, Ph.D., M.D., and F. E. Kelsey, Ph.D., and 
E. M. K. Geiling, Ph.D., M:D. (J. B. Lippincott Co., 
obtainable through Pitman Medical Publishing Co. Ltd., 48s.) 
Backzround and Blueprint. Hospital Organization and 
Administration under the National Service. (The dcton 
Society T.ust, 4s.) 

Nutrition and Diet Therapy (11th edition).—by Fairfax T. 
Proudfit and Corinne H. Robinson. (The Macmillan 
Company, New York, 37s.) 

B.S.I. Annual Report 1954-55. (British Standards Institu- 
tion, 5s.) 
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WARD AND DEPARTMENTAL SISTERS SECTION 
CONFERENCE, ROYAL COLLEGE OF NURSING 


(continued) 


Development in Nursing Service— 


The Patient and Team Care 


HE session on Group Care of the Patient was opened 

by Miss R. S. Titley, matron, St. Charles’ Hospital, 

London. ‘‘ When appointed to a hospital of my 

own,” she said, ‘“‘ and being responsible for policy, 
I naturally had to observe the system already in operation, 
to compare it with the system with which I was familiar 
and to decide in the best interest of the care of the patient 
what my own policy would be. A chance remark of a 
patient confirmed me in my opinion that the personal 
approach to this problem was the only one likely to provide 
the solution. The whole question of nursing method is a 
matter of emphasis; which shal] be the more important ? 
That certain duties shall be performed efficiently or that 
the needs of the patient shall be met in as complete a 
manner as is humanly possible ? I am reminded of Miss 
Nightingale’s sound advice: ‘ never sacrifice your patient 
to technique ’. 

“It is of paramount importance that the patient 
should be made to feel that he or she is an individual, 
and is the subject of a personal interest on the part of 
the nurse responsible for his or her care, while in hospital. 
Thus from the beginning the right relationship is estab- 
lished between patient and nurse. There is no sense of 
vacuum in the human relationships which are an essential 
part of the curative process. A sense of confidence is 
established in the mind of the patient, and this produces 
a complementary feeling of confidence on the part of the 
nurse that she is engaged in the real performance of her 
vocation from the very start of her career. The first 
condition of success is that the captain shall command the 
loyalty of every member of the team. While the matron’s 
position is important, it is essential to recognize that the 
key members are the ward sisters; upon them will 
depend the whole success or failure of what I believe to 
be one of the most important and significant experiments 
ever made in this sphere. 


From Patient to Group Assignment 


Every nurse must see herself not as a cog in a machine, 
but as an instrument in an orchestra where if she fails 
to make her contribution the performance fails to reach 
the height of achievement. I would also stress the 
importance of flexibility of mind and temperament in the 
sisters. The sisters at St. Charles’ Hospital have added 
many valuable contributions to the whole project which 
by trial and error were made apparent, and thus case or 
patient assignment was established in my hospital. 

Later, in 1953, came the Nuffield Provincial Hospitals 
job analysis report on the Work of Nurses in Hospital 
Wards. This gave all of us more food for thought and 
at that time there was much publicity regarding student 
status, difficulties in recruitment, and better use of 
trained staff in hospitals. Providing one could get trained 
staff, it was obvious that the recommendations suggested 
by the Working Party would have a three-fold harvest: 
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(1) a more person: contagt 


a more personal supervision 


and training of the student” 
nurse; (3) a sound prepara.” 


and care for the patient; (2) 


tion for the ‘second eleven ” a 


that is, the staff 


and all that it embraces, 


It was necessary to re 


cruit additional staff nurses, 


which was no easy task, for one is confronted with that 


strange restlessness of spirit which appears to afflict the — 


nurses 
as potential ward sisters ~ 
by ensuring their complete” 
understanding of the whole 
field of ward administration ~ 


recently qualified nurse seeking not methods new, but ~ 


pastures new. After conferring with my sisters it was 


generally agreed that we would require for each ward of * 


28 beds two full-time staff nurses, one part-time staff 


nurse working 40 hours, with four student nurses to” 


complete the team for day duty. Sister would be the ~ 


administrative head, and each full-time staff nurse would 


be given 14 patients and two student nurses; the part-~ 


time staff nurse, whose duty consisted of a five-day 


week, should cover days off. This method has now been ~ 


completely vindicated by the results which we have had © 


time to evaluate. 


Assistant Nurses and Auxiliaries 


State-enrolled assistant nurses are hard to come by, | 
but if I could get them I would put two in each ward and © 
use the part-time staff nurse elsewhere, A State-enrolled “| 
assistant nurse would then relieve for days off, one in “| 
each group. They would be gratefully received, and would ~ 
ease the pressure of work during ever-increasing lecture — 


hours. 
enrolled assistant nurse. 


We have a tremendous duty towards the State- © 
Usually she is the person who ~ 


longs to train as a State-registered nurse and, through © 
no fault of her own, is academically unable to keep pace = 


with studies. 
determined to play her part in the care of the sick. 


Often she is an excellent practical nurse, ~ 


At the present time I have two of my own student 
nurses training as State-enrolled assistant nurses. They 
were unable to meet the academic requirements, and a 
accepted my advice to take their present training, and © 
eventually to return to the hospital of their original choice. ~ 
We shall welcome them, knowing their worth, for they ~ 


were with us for 18 months endeavouring to pass examina- © 


tions, and they possessed a keen desire to nurse. 


The nursing auxiliary too has a place in the world ' 


of nursing and is invaluable looking after elderly patients. 


She is usually'a person with a desire to help, probably ~ 


having spent years at home nursing invalid parents and 
feeling she has never had a chance to do her training. 
She is now, perhaps, too old or lacking academically the 
opportunities that are available to the student nurse. 
I am sure that if encouraged in this way she will feel 
that she has attained in a measure her ambition and 
fulfilled the urge to look after people.” 


Miss Titley concluded by reading a letter written © 
25 years ago to young men entering the medical profes- 7 
sion: “Above all, study the human side of your patients. © 
In after life, your degrees will testify to your brains, but | 
your practice will depend chiefly on your personality. — 


With a knowledge of the hospitals of many districts and 


many countries I believe that we should above all things: © 
No finer set of men and © 


women can be found anywhere than those who live around © 


be grateful for our patients. 
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us, and who come to us in their troubles. In the wards 
they are your patients and your friends. You will be 
treated with a faith and affection that should make you 
feel humble and eager to deserve it; you will be told the 
innermost secrets of their hearts with a sincere trust that 
the spiritual or legal adviser fails to inspire. Make the 
most of this privilege.” 


A Patient’s Experience 


Mrs. K. Percy, the patient, who was to have spoken 
after Miss Titley at the Ward Sisters’ Conference, was 
unfortunately ill but her paper was read by Mrs. 
Collis Bird, an ex-patient of St. Charles’ Hospital, Lad- 
broke Grove. 

‘“‘T have been a patient seven times in hospitals in 
various parts of the world and have the greatest admira- 
tion for all nursing staff. I have also worked for the 
Hospital Car Service, which has taken me to hospitals 
and convalescent homes all over England. Last year 
I was forced to go into a London hospital; having been 
very happy in my hospital in the country I was dreading 
it, but soon after my cheerful reception I discovered how 
wrong I was to have had any fears at all. I began to feel 
the staff were doing everything they could to make us 
happy, and, above all, you hadn’t that feeling that you 
were just ‘ Number So-and-So’. 

The hospital is exceptionally lucky in having such 
an understanding matron, who is always cheerful and, 
of course, passes it on to her staff, who, in turn, pass 
it on to the patient. 

I think that every hospital should adopt group 
assignment; it will, I am sure, make for happier feelings 
between staff and patient. The patient will know she 
has her own special nurse, and can confide in her; the 
nurses will feel that this responsibility helps. Also, I 
hope in the future it will relieve the sisters of a little 
of their great responsibility. 

On another occasion I was sent to another 
hospital in London for a very nasty operation; I was 
told to go upstairs and find the amenity ward. We found 
the sister’s room but they received me very coldly. The 
nurses were all discontented; if I rang the bell (which 
was seldom) I hardly eversaw the same nurse twice. 
They were overstaffed, rather than under, yet they were 
all too busy if you wanted anything. That was the only 
hospital I was thankful to leave. 

When I was working for the Hospital Car Service 
I had to take a patient to a convalescent home. Her 
sister asked if she might come too as she wanted to see 
what the place was like. As the patient was very weak 
and we had a three-and-a-half hour journey I stopped 
halfway for coffee and cakes. On our arrival—1.30 p.m.— 
at the convalescent home I asked to see sister-in-charge; 
a nurse arrived. I said ‘Are you expecting my patient ? ’ 
‘Yes, I think so’. I inquired if her relative could see 
the ward. ‘Oh, no, certainly not’, was the reply, 
‘No one is allowed in the hospital except on visiting 
days. I am afraid lunch was finished at 12.30 but she 
will have tea at 3.30.’ You can imagine the feelings of 
the patient and her sister when they had to say goodbye 
on the doorstep, not even in a waiting-room. 

On another occasion I and 26 others were sent to 
a convalescent home, travelling from London by train 
to the sea, and then by bus; some were weak and ill. 
On our arrival we were marched to a cold room and given 
half an hour’s talk by matron on rules, etc. Then we 
had to undress and go to bed; after half an hour we had 
a cup of tea and a biscuit. We had to queue for medicine, 
Sun-ray treatment, etc., and if you were half a minute 
late for a meal you had to walk the length of the dining- 
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room (in disgrace) and apologize to matron. We never 
saw her at any other time. Several patients discharged 
themselves while I was there, and the nurses were always 
changing. We were only allowed out in the afternoons, 
and had to be back by 6 p.m. The food was very good 
and it could have been a lovely place to recuperate, had 
it been run with more regard for the patients.” 

Mrs. Collis Bird then gave some comments of her 
own as a past and present patient, and a brief comparison 
of how the nurse-patient relationship had progressed 
since 1924. In 1924 nurses had been desperately over- 
worked, not entirely by looking after the patients; they 
often had to wash down paint and clean windows which 
left little time for contact with the patient. Today a 
team worked together for the comfort and benefit of 
the patient. Domestic workers had up-to-date apparatus 
to make light of the cleaning and very much less dust. 
Ward orderlies cleaned the sluice, bathroom bowls and 
enamel-ware, helped with trays and taking round meals, 
thus enabling the student nurse to get down to the real 
task of nursing. “ The nurses and sister work in greater 
harmony for the benefit of the patient ’’, said Mrs. Collis 
Bird. “It is apparent that between the staff there is 
a mutual trust, centred round the patient. The patient 
on admission is conscious of a feeling of being wanted 
and welcomed. It is soon realized who is her nurse, in 
whom she will confide and to whom she will look 
for guidance in erstwhile rather frightening new 
surroundings.” 

The nurse of today had a sense of co-operation with 
patients instilled into her, and that was most important 
from the patient’s angle. She was no longer bewildered 
and despondent; she was given a sense of trust, a sense 
that the nurse knew how to deal with all emergencies. 


Group Assignment in Practice 


The next speaker, a ward sister from St. Charles’ 
Hospital, Miss M. Skehan, spoke on case assignment, 
which has been used in her ward for about four years. 
“Soon after matron took up her appointment she 
inaugurated case assignment, and in this method nurses 
work in pairs, with one staff nurse to supervise. The 
ratio was about seven patients per nurse.” 

‘““When the White Paper on group assignment was 
published, matron asked the sisters to institute group. 
assignment in their wards. This meant an increase of 
trained staff. In a ward of 28 patients the nursing staff 
consists of two full-time staff nurses and one part-time 
nurse working 40 hours per week, and four student nurses. 
Occasionally we are lucky and are given one extra student 
nurse. The student nurses are drawn from each year of 
training. The part-time staff nurse by prior arrangement 
acts as relief on both staff nurses and students’ days 
off. At night three nurses, one a relief, are on duty. By 
day there is a domestic worker from 7 a.m.—4 p.m. and 
two orderlies, one working from 8 a.m.—5 p.m. and the 
other from 5 p.m.—8 p.m. The ward is divided into two 
units, 14 patients on each side of the ward, and the full- 
time staff nurses are responsible for a side each, to the 
extent of supervising and advising the student nurses in 
their care. They each do the round of their patients, 
with the medical officer, and with matron when they 
are in charge of the ward. Should they both be together 
on duty on any one evening, they both write the day 
report on patients under their care. Student nurses 
are always present during the doctor’s rounds. 

Each nurse when entering the ward is given a book 
outlining the ward routine and special duties such as 
charge of packing dressing drums, checking oxygen 
cylinders, etc. for which she is specially responsible. The 
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PSYCHOLOGY APPLIED TO NURSING 


The first and second series of ‘Notes’ by 
Miss D. Weddell, matron, Cassel Hospi- 
tal, for those teaching psychology to 
student nurses, are now available in a re- 
print, price 2s. 3d. (by post 2s. 5d.) from 
the Manager, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 

London, W.C.2 











giving of medicines is carried out by the student nurses, 
under direct supervision of staff nurse, who likewise 
supervises trolley setting, blood trays and all the 
dressings. 

All nurseson duty have a verbal report from sisterevery 
morning of the night report; details of special procedures, 
such as X-rays, intravenous pyelograms, bronchograms, 
etc., are given to them and so is a full report and explana- 
tion after the doctor’s round. However perfectly we may 
plan a scheme, there are always other factors to be borne 
in mind—sickness, holidays, and the strains and stresses 
of life. Such happenings deplete the staff and one has 
to rearrange the work among fewer than the ideal 
number.” 


A Patient’s Day 


Placing oneself in the patient’s position, said Miss 
Skehan, made one realize how very long the day could be. 
A big day could be very tiring indeed, and the emphasis 
nowadays was to make the day shorter so that the 
patient had the maximum amount of rest, which was so 
vital to recovery. ‘‘ The routine in my hospital is, briefly, 
this. Patients are called at 6 a.m. by the night staff. 
Temperatures are taken and a cup of tea given. The 
general toilet of each patient is attended to, including 
mouth washes. Treatment is undertaken, sputum and 
urinary specimens are collected, and any special injec- 
tions or medicines given; these are checked by night 
sister. Day staff come on duty at 7.30 a.m., begin the 
toilet of all heavy nursing cases and make beds. The 
ward is cleaned by electric sweepers and polishers.” 

“ Breakfast is at 8.15 a.m., followed by a toilet 
round, and the ward is prepared for doctor’s visit. A 
verbal report is given at 8.40 a.m. by sister to all student 
nurses while staff nurses remain in the ward. At 10 a.m. 
drinks are given to the patients, followed by four-hourly 
treatments, medicines, etc. 

Consultants’ ward rounds take place at 10.30 a.m. 
Medical patients prefer to be bathed on alternate days 
and bathing is done during the morning when possible. 
At 12 o’clock patients have lunch, followed by a toilet 
round and a general tidying of the ward. 

Patients have a daily rest hour from 1—2 p.m. and 
the ward is kept as quiet as possible. The rest hour helps 
the patients both mentally and physically. Living in 
public does not allow much privacy or quiet, and this 
hour is thus of great individual benefit for relaxation. 
In the afternoon there are visitors—four days per week 
at 2 p.m. and three days per week at 7 p.m. In the early 
afternoon medicines and treatments are given and bathing 
when possible. After tea at 4 p.m. there is a toilet round, 
and the evening work—temperatures, medicines, washings 
and bed-making. 

Suppers are served at 6 p.m. General ward tidying, 
and specially allocated work such as packing dressing 
drums, cleaning of drug cupboards, attention to equip- 
ment, etc., is done during visiting hours. A toilet round 
is carried out, and patients are settled down, so that 
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ward lights are put out at 8 p.m. 

Day staff go off duty, and the report is given to the 
night nurse. She is taken round the ward by sister or 
staff nurse in charge. Sleeping drugs are also checked 
by sister or staff nurse in charge. Night nurses give the 
patients a further hot drink and any nursing care they 
require, with as little delay as possible, and they are 
finally settled for the night. 

Over and above ward routine, one has to fit in, without 
disturbing the general ward procedure, any emergencies 
such as admitting patients, special work in connection 
with haemorrhage, blood transfusion, suicidal patients 
or any one in a diabetic coma, etc., which require con- 
siderable attention, so one must try to keep to schedule 
as far as possible.” 

Miss Skehan thought that group care was of particular 
advantage to the student nurse in that right from the 
beginning of her training she was given a sense of responsi- 
bility by having definite duties. Her powers of observa- 
tion were developed more markedly for she was responsible 
for accurately reporting on the patients under her care. 
This was so in all nursing procedures for special emphasis 
was laid on any change in patients’ conditions. The 
nurses concerned were present during most of the ward 
rounds of the medical staff, and they were given every 
opportunity to acquaint themselves thoroughly with the 
case history and treatment of the patient. 

To the ward sister one of the greatest advantages of 
group care was that she could pin-point almost any 
neglected or forgotten nursing duty, draw attention to 
it, and get it carried out without delay. This saved 
time looking for the culprit! Another great advantage 
was that it developed a competitive spirit among the 
nurses. They became very interested, and tried to excel 
each other. 

‘Here I may say that it is important to have staff 
nurses well trained in ward routine and administration, 
who are constantly at hand to help and advise the student 
nurses under their particular care. Staff nurses today 
are, alas, a floating population, but training them is 
well worth while, because ultimately in some other hospital 
they bring good ground work and team spirit to their 
special task. It is most important to encourage the 
nurse and to give credit where credit is due. A little 
praise, when deserved, goes a long way. 

Patients come to rely and depend on their nurses. 
They both get used to each other more quickly, and the 
patient gets the feeling of being ‘somebody’ of whom 
great care is being taken. All his problems, needs and 
discomforts are discussed much more easily, and can be 
dealt with more promptly. He is not a stranger in a 
large ward, feeling lonely and insecure. He is some 
nurse’s special care for the duration of his stay in hospital, 
and that is of the greatest importance—the personal 


touch.” 
* * * 


A number of practical problems arising from group 
assignment were raised by the conference following their 
group discussions and were dealt with by the speakers. 

Miss M. C. Plucknett, chairman, inquired about the 
reaction of staff nurses to group assignment. At St. 
Charles’ Hospital, Miss Titley said, it had been a bombshell 
at first; the staff nurses said they were losing their 
authority, and all kinds of things, but when it had been 
explained to them that they were needed to do more 
teaching they grew to like it. The sisters had been very 
clever about dividing up the work and now they were 
getting staff nurses requesting to go on group assignment 
to give more time to their students. 


(to be continued) 
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Victoria Cottage Hospital, 
Maryport. The main en- 
trance with new wards in 
foreground. 





Nursing Services in Cumberland 


3.. HOSPITALS OF WES! CUMBERLAND 


ARYPORT, Workington and Whitehaven, 

which in the past suffered for years from severe 

economic depression and terrible unemployment, 

have new life. Mining, heavy industry and, more 
recently, a variety of light industries and a new atomic 
power centre—still being extended—have made the three 
main coastal towns of West Cumberland vital industrial 
centres right to the water’s edge and, indeed, with mines 
under the sea. Before 1948 the hospitals fought a losing 
battle with insufficient funds, though loyally supported as 
far as they could by the people of the locality ; there was no 
specialist resident in this area with a population of 140,000 
and a number of occupational hazards. The nearest 
hospitals providing specialist services were 30 to 40 miles 
distant. 

The scene has changed immensely. Most recent of all 
is the hospital promised for West Cumberland for which 
the plans have been drawn up and the site obtained just 
outside Whitehaven, looking over the St. Bees Valley 
with a sight of the sea. This is to be a 450-bed hospital 
with all departments forming the central general hospital 
which will be the school of nursing for the area. Working- 
ton Infirmary is to be extended to provide a further 
general hospital with full outpatient facilities, and the 
present Whitehaven Hospital will be used for long-term 
patients. 

Surveying the past seven years the retiring chairman, 
West Cumberland Hospital Management Committee, said 
recently that the progress of the hospital service in West 





Cumberland under the National Health Service had 
reached a point of quickened development with the 
announcement that the Ministry of Health had approved 
the construction of the new West Cumberland Hospital at 
Hensingham, coupled with the decision of the regional 
hospital board to proceed with the planned development 
of Workington Infirmary as part of their capital pro- 
gramme for the next five years. 

In 1948, on the appointed day, the management 
committee took over responsibility for the general 
hospital at Whitehaven of just over 100 beds, Workington 
Infirmary, little more than a cottage hospital of about 60 
beds, the Cottage Hospitals at Maryport and Cockermouth 
and the local authorities’ infectious diseases hospitals at 
Ellerbeck and Galemire. The area had almost entirely to 
rely on the services of consultant medical staff from Carlisle 
or further afield; for many of the local population the 
hospital service was only possible if a long journey was 
made outside the area. 

One of the most dramatic improvements has been the 
setting up of a resident consultant service so that now 
there are no less than 14 consultants resident in West 
Cumberland and there has also been a striking increase in 
the number of other medical staff to back them up in their 
work. This alone has meant a tremendous improvement 
in the service. Concurrently much has been done to 
improve the hospitals. 

At Whitehaven a new children’s unit is being 
provided in the former nurses’ accommodation while the 
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WHITEHAVEN 
A view of the main 
origin 
Castle, the home of the 








PLAN OF NEW WEST CUMBERLAND HOSPITAL 


The West Cumberland Hospital at Hensingham will be one of the first new post-war hospitals to be built. 
anticipated that the work, which is due to start next year, will take five years. 


nurses have been re-housed in attractive newly furnished 
houses near the hospital. All the wards at this hospital 
have been completely re-equipped and a new but small 
consultative outpatient department has been provided, in 
adapted accommodation. ‘The Hollins’, a house in 
spacious grounds about two miles from the hospital, has 
been reconstructed and equipped to form a pre-con- 
valescent annexe where post-operative patients are 
transferred, frequently on the second or third day, thus 
making possible a very high rate of turnover in the main 
hospital. 

At Workington a temporary hutted, but nevertheless 
very good, outpatient department has been provided, and 
a new and very well planned and equipped pathological 
laboratory. The kitchens have been completely re- 
constructed and enlarged and fitted with new equip- 
ment; there is also a new dining-room. Considerable 
increases have been made in accommodation for patients 








It is 


by building in verandahs, by adapting part of the physio- 
therapy department as a women’s medical ward and by 
re-constructing the nurses’ bedrooms as a new children’s 
department, the nurses being accommodated, as at White- 
haven, in adapted and newly furnished houses nearby. 
The total number of beds now available is 118. 

At Cockermouth Hospital a new outpatient depart- 
ment has been opened. Ellerbeck Hospital, now a tuber- 
culosis sanatorium for 38 patients, has had the wards and 
huts improved beyond measure; sanitary accommodation 
has been re-designed and re-equipped, electricity has been 
installed and completely new heating and hot water 
systems provided. At Galemire the entire hospital has 
been re-constructed to provide good cubicle accommoda- 
tion for infectious diseases including tuberculosis. 

Three modern clinics have been set up for the chest 
service, one at Workington, once more largely through the 
use of free monies, and two others at Egremont and 
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VICTORIA. COTTAGE 
HOSPITAL 


Above: the women’s general ward. 


Right: the outpatient waiting-room 

constructed out of the basement with 

funds provided through the League of 
Friends of the Hospital. 


Millom through the use of part of the County Council 
clinic premises. 


WHITEHAVEN AND WEST CUMBERLAND 
HOSPITAL 

Whitehaven Hospital, originally a fine manor house 
in extensive grounds with stables and a patterned mosaic 
cobblestone courtyard (still there), is the largest hospital 
in West Cumberland, having 125 beds. It will be the 
nucleus from which the new West Cumberland Hospital 
will develop. The matron, Miss M. I. Wilcock, and her 
staff are, meanwhile, working under most trying conditions 
with major alterations to the present hospital going on 
everywhere. Where the alterations are completed, how- 
ever, the results are worthwhile and again bed curtains 
and colours make the wards a pleasure to see; modern 
lockers of varying design try to keep the patients’ belong- 
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‘ings within reach but without the inconvenience of the old . 
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one-cupboard locker. Sanitary annexes have been 
modernized and a new type of bed-pan washer installed 
which the nursing staff find excellent. 

Whitehaven Hospital is the centre of the West 
Cumberland School of Nursing, the teaching unit being 
in a nearby house; this school of nursing is the successor 
to the earlier Whitehaven and West Cumberland School 
of Nursing which was one of the oldest in the country. 


VICTORIA COTTAGE HOSPITAL, 
MARYPORT 

The charming Victoria Cottage Hospital at Maryport 
was built in 1902. The entrance is unchanged but much 
else would be unrecognizable to its founders. There are 
now 30 beds in small wards with patterned curtains around 
the beds and at the windows. The theatre and sterilizing 
room are certainly small but the genera] surgery under- 
taken each week is, as Miss P. Hodgson Campbell, M.B.E., 
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matron, described it, surgery important to the people, 
such as repair of hernia, removal of infected appendix, 
gynaecological operations and an occasional Caesarian 
section. 

The pleasant maternity unit, with admission room, 
labour ward, lying-in ward and nursery, was built on to the 
earlier building in 1939. There is an X-ray unit, but last 
year the problem of facilities for outpatients became acute, 
the population being now 12,000. With the enthusiastic 
support of the League of Friends, funds were raised and the 
basement was transformed into a miniature outpatient 
department. Bright paint, coloured chairs and ashtrays 
greet the ambulant patient in the waiting-room ; a medical 
examination room, treatment room and minute urine 
testing room complete the suite; even an alcove in the 
passage way is used most effectively for storing gas 
cylinders, each in its own niche held in a rack by a metal 
bar dropped across the opening. Some 25 patients are 
seen each day and consultants attend for specialist clinics. 
There are evidently many patients who are thankful that 
their own cottage hospital can look after them when ill so 
that they need not be hurried to some distant centre away 
from their own town. 


WORKINGTON INFIRMARY 


Workington Infirmary which stands above the old 
part of Workington is also being extended and great 
developments are planned. The newest part of the 
hospital, a fine maternity unit, will eventually become a 
surgical block and a site across the railway line is planned 
for anew maternity unit linked by a bridge. The children’s 

















WORKINGTON INFIRMARY 


Above: the women’s medical ward. 


Right: one of the maternity wards with 
the matron, Miss G. M. Butland, 
R.R.C., S.R.N., at the door. 


* * * 


The map shows part of the Newcastle 
Regional Hospital Board region in- 
dicating the special areas of East and 
West Cumberland and adjoining counties. 
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cubicle ward is being converted from nurses’ home 
accommodation and a recent gift, a solarium, has been built 
on to the main ward. The money needed for this was 
collected at the time of the Queen’s Coronation by the 
school-children of the town who wished to mark this 
occasion in some permanent way. Here again bright paint 
and modern equipment has been used with effect. Miss 
G. M. Butland, R.R.c., matron, takes pupil midwives for 
the Part 2 training and student nurses for general 
training, combining with Whitehaven Hospital for the 
latter. 


DOVENBY HALL HOSPITAL, COCKERMOUTH 


Dovenby Hall in its beautiful grounds forms the 
central building of the home and hospital for some 360 
mental defectives whose ages range from 3 to over 80 
years. The patients, in groups of 40 to 70, live in the 
villas built in the extensive grounds; the most modern 
are bungalow buildings with enclosed balconies. Each 
villa is under the care of a sister. While the majority 
of patients are able to live happy and active lives, there 
are a number of seriously retarded, incontinent and 
physically handicapped who need skilled nursing. Part- 
time staff help to give the unceasing care they need 
and suitable cadets are enrolled who have proved most 
popular with 
the children 
and the staff. 
The hospital is 
seeking recog- 
nition as a 





«ly 







EAST 
CUMBERLAND 


(MANCHESTER REGION) 


























ak at om Ot > tok te Co Ch 




















Nursing Times, November 25, 1955 


schoo! for nurses for mental defectives. 

An annual open day is held each year, when the 
excellent and varied work done by the patients is on 
sale and orders for articles such as rugs, artificial flowers, 
tablecloths etc., are usually in excess of the supply. 
The patients delight in all manner of activities and a 
group of patients give dancing displays and have won 
prizes at outside events. There are Scouts and Guides 
companies and for indoor recreation television and 
cinema shows, while a pantomime is produced each 
Christmas. Work outside the hospital is found for those 
who are able to undertake it but the hospital is still 
looked on as their home. The happy and kindly atmos- 
phere is immediately felt and it is evident that the 
medical superintendent, Dr. T. T. Ferguson, and the 
matron, Miss D. B. McHugh, s.R.N., R.M.P.A., R.M.N., have 
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the patients’ and staff’s happiness and welfare at heart. 

Thus concludes a brief survey of the health and 
hospital nursing services of Cumberland, for many articles 
would be needed to do full justice to a detailed study of 
each of the closely related services. It is a story of enter- 
prise, co-operation and achievement, resulting in a health 
service of which the county as a whole can well be proud. 
As the county medical officer writes in the annual report 
for 1954 one matter which can be regarded with unquali- 
fied satisfaction lies in the happy relationship between the 
local authority, the special area committee (of the 
regional hospital board), and the hospital management 
committees. Excellent relationships are present too 
between the different branches of the nursing services 
and the visitor cannot but be impressed when observing 
the services in this lovely county. M.L.W. 


Care of Long-term Orthopaedic Patients 


by JOYCE HIGSON, s.r.N. 


N these days of increasingly curtailed periods in 
hospital for surgical patients, those suffering from 
tuberculosis of bones and joints are still regarded as 
long-term patients. Compared, however, with similar 
patients of not so very many years ago, they could 
almost be regarded as short-term. Since the advent 
of antibiotics it has become possible, with safety, to 
shorten considerably the period of immobilization. 

Chemotherapy does not constitute the only treatment 
necessary. Rest, a balanced and liberal diet, air, hygienic 
and happy surroundings are still necessary for the 
recovery of the tuberculosis patient—and a period of 
efficient immobilization for the infected joint. Aided by 
antibiotics their beneficial effects are more quickly felt. 

Operative treatment, previously avoided until the 
disease became quiescent (in Great Britain anyway), can 
now be undertaken under cover of a chemotherapeutic 
‘umbrella’ at whatever stage the surgeon considers will 
be most beneficial to the patient. 

The prognosis is particularly improved for cases of 
tubercular synovitis—the joint infections diagnosed 
before there is any disintegration of the cartilage or 
erosion of bone. With early diagnosis and prompt 
efficient treatment, there is now every chance of these 
patients having painless, movable joints after only a 
few months of immobilization and chemotherapy. 

Diagnostic synovial biopsy, formerly frowned upon 
as being an unnecessary risk owing to the danger of 
sinus formation and secondary infection, can now be 
performed with impunity when antibiotics are given. 
And, since chemotherapy produces its best results in the 
initial stages of tubercular synovitis, there is now some- 
thing to be gained by early confirmation of the diagnosis. 

However, even with streptomycin, PAS and iso- 
nicotinic acid hydrazide to help us, patients suffering 
from tuberculous arthritis are still sufficiently long-term 
to require a rather different approach on the part of 
those entrusted with their care. 


Guard against Boredom 


Enforced rest does mot mean enforced idleness. 
Inactivity and unrelieved routine quickly breed boredom. 
If the morale of long-term patients is to be maintained, 
everything possible must be done to relieve monotony; 
the most effective way is to keep them occupied. 
Certainly it is excellent if various forms of enter- 





tainment can be provided, such as picture shows, discus- 
sion groups, television, talks and lectures on divers 
subjects by interesting people from the ‘ outside world’. 
But it is far more important to provide facilities for the 
pursuit of hobbies and handicrafts—and to insist that the 
patients avail themselves of these facilities. 

In this respect, a female ward is more easily dealt 
with than a male ward, where the tendency is for the 
patients to read the daily papers, fill in football coupons 
and ‘study form’. Apart from that, long-term male 
patients are usually quite prepared to lie and fritter 
away the days. 

Certainly it is difficult to occupy male patients in 
hospital, but it is a fact that carpentry, leather and 
metal work can be done in bed, and, although knitting 
and embroidery are regarded by many as being effeminate 
pastimes, I have seen some of the most exquisite lace 
table mats knitted by male patients in a hospital for 
tuberculous bones and joints in the Arctic, north of 
Norway, where there is no place for effeminacy in the 
menfolk, who must contend with a rigorous climate. 


Preparation for New Jobs 


Some of the patients may be unable to return to 
their old jobs. With help and encouragement many of 
them should be able to utilize their months of enforced 
leisure in studying for a new job or learning some 
remunerative craft. In that same hospital in the Arctic, 
many of the patients were taking lectures in book-keeping, 
shorthand, languages, art, etc., and working for examina- 
tions. When finally discharged as fit for work, many 
were equipped for better jobs than those they had before. 

Hobbies and pastimes all entail a certain amount of 
tackle, tools and materials (and books are needed for 
studying). Since most bedside lockers are totally 
inadequate for the storage of more than the bare necessities, 
ample cupboard space should be provided for the storage 
of the patients’ impedimenta. Also it must be appre- 
ciated that a ward where some beds have rolls of leather, 
others pieces of wood, and still others books and papers 
strewn over them, cannot be expected to look tidy. 

The education of children condemned to spend long 
periods in hospital is of the utmost importance. Most 
hospitals with long-term children’s wards now employ 
school teachers, and the nursing staff should co-operate 
whole-heartedly with them, organizing ward routine so 
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that school-time is never interrupted for treatment 
which could be done equally well outside school hours. 

An imaginative dietitian and a good cook can do a 
great deal to relieve monotony for long-term patients. 
Those who live in hospitals know how irksome it is to 
have the same menu week after week —and the staff can, if 
they wish, get a meal ‘in town’ when off duty. 


The Surgeon’s Visit 


One thing which cannot be too regular, for the 
psychological well-being of the long-term patient, is the 
visit of his ‘own’ surgeon—be it only once in two or 
three months. 

With increasing numbers of ‘ chiefs’, ‘ sub-chiefs ’, 
and ‘lesser-chiefs’, and registrars of graduated impor- 
tance, the chances are increasing of a long-term patient 
not seeing the same surgeon twice. This state of affairs 
is bad. It is doubtful whether the surgeons realize that 
these apparently blasé patients lay great store by a 
regular visit from their own surgeons and that there is 
untold disappointment and dissatisfaction caused by 
being seen by someone else, no matter how good that 
someone else may be. 

The lay public as a whole is rapidly becoming more 
knowledgeable about medical matters (though often 
lacking a true understanding of them), and long-term 
patients as a rule become quite embarrassingly well 
informed about themselves and each other, and also 
about the general ‘ goings-on’ in the hospital. This is 
particularly true of orthopaedic patients who, after a 
comparatively short period of rest and immobilization 
of their painful bones and joints, begin to feel better. 
Their flagging spirits revive, their general health improves 
and, with the return of a feeling of well-being, appetites 
increase. Having little physical outlet for returning 
energy, they become increasingly alert, cheerful, chatty 
and generally noisy. The oldest inhabitants are always 
charmed to enlighten the newcomers, who rapidly become 
conversant with hospital jargon and able to understand 
the conversations and discussions of the nurses and 
medical staff—and to draw their own conclusions. 

It is, therefore, bad policy to try to keep these 
patients in the dark about themselves. And though it 
is seldom advisable for the nursing staff to discuss with 
them their various conditions and prognoses, the surgeon 
will usually talk to them with considerable frankness, 
knowing that this is the best way to inspire confidence 
and promote peace of mind and to gain their co-operation. 
If he tries to put them off with unconvincing tales they 
will only find out about themselves from other sources, 
and in so doing fill their minds with all sorts of distorted, 
often inaccurate, ideas. 

Even children become amazingly knowlegeable about 
their progress and prognosis and keep their parents well 
informed ! 


Well-fitting Splints 


The nursing of patients with tuberculous arthritis 
is looked upon by many as dull and unrewarding. 
Certainly one must wait months before seeing the results 
of one’s labours. But neglect of such patients soon 
becomes very apparent. If not given the proper care 
they quickly deteriorate, and all splints must be con- 
tinually checked and overhauled to ensure that they are 
having the desired effect without producing any ill-effects. 
Broken or ill-fitting splints do far more harm than good. 
If, however, a well-fitting splint is obtained in the first 
place, only a little daily care and attention is required 
to keep the patient comfortable and in good condition. 
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Ideally, each orthopaedic unit should have its own 
splint-makers on the premises. The man who is making — 
the splint should be able to see the patient and discusg 
the requirements with the surgeon concerned. When 
splints have to be sent back to far-away factories for all 
adjustments and repairs, treatment is often interrupted 
for weeks at a time. With a splint-maker on the spot 
such delays can be avoided, and bad workmanship ig — 
less likely to occur when the splint-maker is daily meeting ~ 
the people who wear his splints, and those who work 
with them—or, if it does occur, it is more easily dealt with, 

To understand fully these long-term orthopaedic © 
patients, one must appreciate how difficult it must be a 
to adjust oneself both mentally and physically to life 
in the horizontal position, and having done this, to have q 
to re-adjust oneself once more to a normal way of life, 7 
These patients need sympathetic understanding and help, 
but should not be pampered and spoon-fed. A sense of 
pride and a spirit of independence should at all costs be 
fostered, even in conditions where the patient is dependent 
on the nurses for almost everything. 

In treating a tuberculous hip, or spine, we must 
never lose sight of the whole patient, lest we send back — 
into circulation a lazy, good-for-nothing, content to — 
sponge on the National Health Service and the goodness ~ 
of heart of his relatives and friends. 2 


For Student Nurses 


A Suggested Answer to a State Examination Question, rs 
by the Sister Tutor Section, Royal College of Nursing, ; 


GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 


FINAL GENERAL EXAMINATION 


General Nursing 5 
Question 2. Describe the treatment and nursing cave of @ : 
patient admitted to hospital suffering from severe haematemestis. ‘é 
Mention the particular responsibilities of the nursing staff : 
with regard to such a patient. 


Haematemesis or the vomiting of blood is most commonly ~ 
caused by a peptic ulcer eroding a vessel in the wall of the 
stomach. In peptic ulceration the haemorrhage may be 
very great, in which case large quantities of bright blood 
may be vomited or, on the other hand, the blood may be 
altered by the action of hydrochloric acid, giving the 
characteristic dark ‘ coffee ground ’ vomit. : 

On admission the patient should be immediately ~ 
reassured, as he will probably be most alarmed. He should x 
be received into a warmed bed and adequate warmth must ~ 
be maintained, but care should be taken to avoid over- a 
heating the patient as the loss of fluid through sweating | 
would worsen the degree of shock. The patient is placed 
absolutely flat, the foot of the bed may be raised and — 
complete rest must be ensured. To relieve pain, allay — 
anxiety and promote rest, a sedative such as morphine, gt. } 
should be prescribed and given. The temperature, pulse, 
respiration and blood pressure are recorded on admission, ~ 
after which a quarter-hourly pulse chart, a half-hourly blood a 
pressure chart and a four-hourly temperature chart are 
kept. A continued rise in pulse rate accompanied by a fall 
in blood pressure must be reported immediately as this 
indicates continued bleeding. 

At this stage a careful assessment is made of the degree 
of shock present and if the systolic blood pressure is below 
100 mm. of mercury, the physician will probably wish t 
give a blood transfusion. In any case, the necessary tests 
to determine the patient’s blood group, Rh factor and cros* 
matching are carried out. If, however, the degree of shock 
is moderate blood transfusion may be delayed to a latef 
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' date as the rise in blood pressure due to the increase in blood 
-yolume may restart bleeding. Should the patient be 
accompanied to the hospital by a relative or friend, the 
_ patient’s particulars and a brief history are obtained from 
' them. They are given details regarding visiting and 
~ requested to keep in touch with the hospital by telephone. 
When the condition of the patient permits he is carefully 
undressed, his faceand hands are washed and bed attire put on. 

The care of the mouth is of paramount importance and 
frequent mouthwashes should be given, particularly after 
yomiting has occurred. The vomit must be removed 
immediately and a clean receptacle provided; all vomit 
must be meisured and saved for inspection. The pressure 
areas are attended to four-hourly and as soon as possible 
a specimen of urine is obtained and routine tests carried out. 
A fluid balance chart is kept. 

The diet depends on the physician in charge of the 
patient, but nothing is given by mouth until the wishes of 
~ the physician are ascertained. One method may be as 
follows. Nothing by mouth until six hours after vomiting 
has ceased, then diet is introduced by giving small frequent 
feeds of milk, increasing gradually until beaten eggs, custards 
and crustless bread and butter are taken. The patient 
continues on this diet for approximately three weeks when 
a barium X-ray may be taken. If this shows the ulcer is 


‘healing the diet is increased and the patient begins getting 


THE COLLEGE COUNCIL MEETS 
November 1955 


ELCOMING to the Council meeting two 

representatives from Northern Ireland, Miss 

M. H. Hudson, and Miss M. F. J. Baird, Mrs. 

A. A. Woodman, M.B.E., chairman of the 
College Council, expressed the congratulations of the 
Council on the preliminary report ‘that the Northern 
Ireland Educational Fund Appeal Council had over- 
reached their target of £50,000; they were interested to 
learn that a public function was being planned to conclude 
the Appeal. 

In reply to the College representations to the Ministry 
of Health on the importance of a nurse being one of the 
United Kingdom delegation to the World Health Assembly 
technical discussions in Geneva next year, when the 
subject would be Nurses; their Education and Role in 
Health Programmes, a letter from Sir John Hawton, K.c.B., 
permanent secretary to the Ministry, stated that when the 
decision on the United Kingdom delegation was reached 
in the new year, the views of the Royal College of Nursing 
would be borne in mind. 

The Council received a report of the meeting between 
Tepresentatives of the College and of the United Kingdom 
Committee for the World Health Organization. The 
discussion had been proposed by the committee with a 
view to reassuring the College that the constitution of the 
committee would not, in fact, interfere with the direct 
Tepresentation by the College on nursing matters both at 
National and international levels through the existing 
channels. The Council, while emphasizing that they 
would be entirely in favour of a body which sought to 
publicize the work of the World Health Organization, 
agreed that they could not but be disturbed, rather than 
reassured, at the wide powers which the constitution of the 
present United Kingdom Committee envisaged, and re- 
affirmed their opinion that it was the right and duty of the 
nurses’ professional organization to put forward nursing 
opinions rather than to support a body on which a wide 
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up. The bowel actions should be carefully regulated to 
avoid straining, and all stools should be inspected for melaena 
and later for occult blood. The following are examples of 
medicines that may be prescribed: 
Magnesium hydroxide, 1 drachm after feeds, used 
alternately with pulv. tribasic . calcium phosphate, 
1 drachm; also vitamin C, 50 mg. three times daily, and 
phenobarbitone, gr. } three times daily. 
A haemoglobin estimation and red cell count is made and 
any anaemia present corrected by blood transf sion or the 
administration of iron. If the response to medical treatment 
is not satisfactory surgical intervention may be necessary. 
Before the patient is discharged from hospital the physician, 
the almoner and the ward sister should discuss with the 
patient his form of employment and his home situation. 
Should any adjustments or arrangements be necessary these 
should be made. 

The particular responsibilities of the nursing staff will 
include reassurance of the patient throughout his stay in 
hospital, ensuring the patient has adequate rest, interviewing 
relatives and maintaining contact with them during the 
time the patient is seriously ill, keeping careful records, 
making careful observations and informing the physician 
in charge of any adverse change, and discussing with the 
patient and his relatives before he leaves hospital the 
importance of keeping to his diet and regular meal times. 


variety of opinions would be represented. It appeared 
that the College was not alone in taking this stand as 
apparently other medical and nursing associations had 
also felt unable to support the United Kingdom Committee 
for the World Health Organization. 

Miss K. A. Raven presented the report of the 
Professional Association Committee which had considered 
a number of important matters including the nursing care 
of the aged and chronic sick; the lack of nurse-representa- 
tion on a number of hospital management committees; 
superannuation provisions for nurses leaving this country 
for a few years to hold appointments in the Common- 
wealth; and a draft memorandum on proposals for 
consultative and advisory nursing committees in the 
hospital service. After long discussion on the latter the 
draft memorandum was referred back to the Professional 
Association Committee for further consideration of the 
position of student nurses in hospitals which were nurse 
training schools. 

It was reported that 251 new members had joined the 
College in the past month, including six matrons, five 
assistant matrons, one home sister, 55 staff nurses, 25 
public health nurses, 14 occupational health nurses, eight 
sister tutors, 101 ward sisters, two night superintendents, 
two private nurses, 19 nurses taking midwifery training, 
three Army nurses and 10 who gave no nursing position. 


University Nursing Teaching Unit 


Miss M. C. Marshall, chairman of the Scottish 
Board, reported the first meeting of the University of 
Edinburgh Nursing Teaching Unit Committee held under 
the chairmanship of Frofessor Learmonth. Those present 
for the Royal College of Nursing were Miss Marshall, Miss M. 
E. Gould and Miss M. D. Stewart, and, for the university, 
Professor Pilley, Professor Kennedy, Professor Mont- 
gomery, Professor MacMurray; also Dr. Seiler, medical 
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officer of health, City of Edinburgh. The committee had 
considered the constitution and procedure, the financial 
position and the appointment of a director and tutorial 
staff to this first Nursing Teaching Unit, towards which a 
Rockefeller grant had been made, and which would carry 
on the work started by the Scottish Board for the prepara- 
tion of tutors. 


Change of Nurses’ Titles 


Miss H. M. Downton gave the report of the recent 
meeting of the Branches Standing Committee and outlined 
the opinions expressed on the proposed change in the title 
of the State-registered nurse to Registered General Nurse, 
R.G.N., (as in Scotland) ; and of the State-enrolled assistant 
nurse to Enrolled Nurse, E.N. The Branch representatives 
would vote on these titles at the next meeting in January. 
The resolutions forwarded by the Branches were received 
by the Council. Those on general salary increases and the 
salaries of deputy and assistant matrons where the matron 
was recognized as having extended responsibilities were 
noted with sympathy and all the points raised would be 
used by College representatives during the negotiations. 

The resolution on compassionate leave for public 
health nurses was received for submission to the Nurses 
and Midwives Whitley Council. Resolutions on the fading 
of markings on thermometers and on the dates of College 
fixtures were noted. The resolution on overcrowding in 
mental hospitals received warm support from members of 
the Council and a number of developments in various parts 
of the country, such as day hospitals and centres for the 
aged senile, small residential homes and extra accom- 
modation by pre-fabricated buildings, were referred to. 
It was agreed to consider the position and the efforts being 
made already to remedy it, before referring the matter 
further. 

The general secretary presented the report of the 
recent meeting of representatives of the organizations 
affiliated to the College. The British Paediatric Nurses 
were deeply concerned that some general hospitals were 
offering post-certificate courses in sick children’s nursing, 
with a hospital certificate after six months or one year 
in the children’s department. The Council agreed that 
this was a retrograde step and might lead to confusion, 
the statutory training for post-certificate sick children’s 
nursing being a two-year course. 

The Society of Registered Male Nurses reported their 
annual delegate conference in Edinburgh. The National 
Association of State Enrolled Assistant Nurses referred to 
a number of activities including a conference for matrons 
and tutors in schools for assistant nurses, also their revised 
recommendations on salaries for assistant nurses in nursing 
homes, old peoples’ homes and in industry. The import- 
ance of hospitals providing the Genera] Nursing Council’s 
uniform for State-enrolled assistant nurses had been raised 
and this was strongly supported by members of the 
Council. The Society of Mental Nurses reported dis- 
cussions on a number of matters including the tendency of 
specialized sections of nursing interests to dissociate them- 
selves from the parent organization, forming independent 
bodies. This was strongly deprecated as being detrimental 
to the unity of the profession and to the strength of the 
established organizations. The Council endorsed this view. 

Miss M. Houghton, presenting the report of the 
Education Committee, announced that Miss M. F. 
Carpenter, director in the Education Department, had 
been reappointed by the Senate to serve on the University 
of London Advisory Committee on the Sister Tutor and 
Nursing Diplomas. A weekend refresher course for 


occupational health nurses was planned for March 2, 
which would be followed by five days’ intensive study of 
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the subjects raised during the weekend; a refresher course 
for occupational health nurses was also planned con- 
currently with one for health visitors, to be held in 
Manchester in April. 

Miss E. M. Wearn reported that the Public Health 
Section had noted that the British Council for Rehabilita- 
tion had circulated to local authorities, through the 
Ministry of Health, the report and recommendations of a 
working party on the employment of persons with heart 
disease; the Central Sectional Committee were concerned 
that (a) no nurse had been included on the working party 
and (b) that in the recommendations of the report the 
health visitor’s services had not been mentioned. The 
Section requested, and the Council agreed, that letters 
should be written to the British Council for Rehabilitation 
and to the Minister of Health, drawing attention to the 
work of the health visitor and regretting that a document 
of this nature should disregard the contribution of the 
health visitor, especially as it might influence local 
authorities to employ yet another worker to visit in the 
home, whereas it was the responsibility of the health 
visitor (who was a trained nurse) to advise the family. 

The Council agreed to the request that the Public 
Health Sections within the Metropolitan Branches should, 
in future, form one Section within the Metropolitan 
Branches. It was also agreed that the report based on 
the conference of public health administrators held at 
Southampton University should be sent to the Minister 
of Health and sent forward, through the National and 
International Councils of Nurses, to the World Health 
Organization as material in preparation for the World 
Health Assembly technical discussions next May. 

The Private Nurses Section recommendation that 
an amendment in the leaflet Fees and Conditions of 
Service for Private Nurses, whereby a minimum charge 
of {2 12s. 6d. for board and lodging should be made when 
the private nurse was non-resident, was approved. 

An encouraging report from the Student Nurses’ 
Association included an account of the most successful 
Winter Reunion and Final Speechmaking contest. 

Equipment required for furnishing the six new offices 
in the Education Department was approved and the 
financial budget for the coming year discussed and 
approved. Grants had been made to two members from 
the Mary S. Rundle Benevolent Fund and the Sick 
Nurses Fund. 

The College. headquarters will be closed for the 
Christmas holiday from December 24 to 27. The next 
meeting of the Council will be held on December 15. 





A Stimulating Refresher Course 


ROFESSOR F. A. E. Crew, gave the inangural address 

on Changing Concepis in Public Health at the post- 
certificate refresher course for health visitors, school nurses 
and tuberculosis visitors held at the Royal College of 
Nursing from November 14-25. A considerable propurtion 
of the course was devoted to four special study group 
programmes, attended according to personal choice, on 
The Health Visitor's part in the Promotion of Mental 
Health; Our Changing Social Structure; The Problem of 
Ageing—some Psychological and Physiological Factors; 
and The Contribution of the Health Visitor to the Preventive 
and After-care Services. Mrs. Eileen Kelly, National 
Association for Mental Health and Mrs. M. E. McIntosh, 
B.A., Department of Sociology and Social Studies, Bedford 
College, with Miss R. G. B. Laidlaw and Miss N. B. Batley, 
tutors in the Education Department, Royal College of 
Nursing, acted as group leaders, 
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Sterilization of Hospital Equipment 


REPORT OF THE CENTRAL PATHOLOGY 
COMMITTEE OF THE MINISTRY OF HEALTH 


of instrument curators, surgical beadles, theatre tech- 

nicians, hospital engineers and stewards, and others 
who may be concerned with the sterilization of equipment 
and other materials required in the treatment and care of 
hospital patients. While pot intended for use by nursing 
staff, there will be, unavoidably, some overlap with memo- 
randa on nursing procedures being issued for their guidance 
by the Ministry of Health (for example Memoranda Nos, NPIV 
and NP VI, enclosed with memorandum RHB (51) 100/HMC 
(51) 92/BG (51) 95). It is most important that the hospital 
staff carrying out the sterilization procedures 1 sted in this 
memorandum should be adequately trained, and, where 
necessary, properly supervised. 

The equipment to be sterilized may be classified as 
follows: 

(1) Dressings, gowns, towels, masks, caps, etc., used 
in the operating theatre or during surgical dressings. 

(2) Rubber gloves; glove powder. 

(3) Rubber tubing; rubber and gum elastic catheters, 
(4) Surgical instruments. 

(5) Syringes and needles. 

(6) Bedding; blankets, pillows, hair and flock mat- 
tresses; rubber mattresses; rubber mackintoshes; 
sheets. pillow-slips, etc. 

(7) Sputum containers. 

Other ward equipment, such as bowls, baths, bed-pans 
and urinals, crockery and cutlery, are excluded since they 
usually come under the direct supervision of the ward sister 


Methods of Sterilization by Heat 


Heat is the safest and most effective method of steriliza- 
tion, and, wherever practicable, it should be applied in a 
way that wil] destroy all sporing and non-sporing .bacteria. 
Sterilization by chemicals, for example bv alcohol, formal- 
dehyde or other disinfectants, should be used only where 
heat is not available or is impracticable. 

(a) Boiling 

Non-sporing bacteria: boiling in water for two minutes 
will destroy all vegetative or non-sporing bacteria. The 
water in the sterilizer (with its lid closed) should be allowed 
to boil vigorously for five minutes after all the instruments 
or other equipment have been placed in the sterilizer. No 
additional utensils should be added during the sterilization 
process. 

Spoving . bacteria, including those of tetanus and gas 
gangrene: these organisms are destroyed only by prolonged 
boiling ur by temperature considerably above 100°C. 

The addition of 2 per cent. sodium carbonate (washing 
soda) to the water in the sterilizer accelerates the killing 
action of boiling water on both vegetative and sporing 
bacteria, and diminishes rusting of instruments. Twenty per 
cent. washing soda solution may be kept in a stoppered 
bottle near the sterilizer and diluted 1:10 for use. Each 
morning the sterilizer (previously emptied) is filled with 
2 per cent. washing soda: as evaporation lowers the water 
level, plain hot water is added to make good the loss. 

While certain solutions, for example adrenalin and 
Procain, may be adversely affected by alkali, there is no 
likelihood of this happening with a syringe or container 
Sterilized in alkaline water unless the solution is to be held 
in the syringe or container for some time before injection. 
In such a case, the svringe or container should first be rinsed 


cf {IS memorandum has been prepared for the guidance 





Extracts of interest to nurses from the Report on the Stevilization 
of Hospital Equipment. Copies may be obtained from the Ministry 
of Health, Savile Row, London, W.1. 


with sterile distilled water. This sterile water must be 
supplied in a container which is opened and used once cnly 
and then discarded: it must not be obtained from a winchester 
or other large container the contents of which are liable to 
become contaminated if the container is opened repeatedly. 
(b) Steam under pressure 

Sterlization by steam under pressure is carried out 
either in a small autoclave or in the larger hospital sterilizer 
of the Washington-Lyon type. To ensure that the articles 
to be sterilized are exposed to a sufficiently high temperature 
for a long enough time, the steam must penetrate without 
hindrance through all the materials in the sterilizing chamber. 
Air is the main obstacle. Steam under pressure will ordinarily 
drive out air by downward displacement since air is heavier 
than dry steam vapour, and this is the ideal method for 
removing air from sterilizers. It is customary to help the 
process of air removal by creating a partial vacuum either 
by a steam ejector or by a vacuum pump before steam is 
passed into the chamber. Since sterilization depends on a 
temperature/time relationship, the desired temperature, say, 
120°C., must be maintained for a minimum of time, say, 
20 minutes. Methods for recording and testing the steriliza- 
tion procedure are given in a later paragraph. 


Recording and Testing of Sterilization by 


Steam under Pressure 


Many hospital sterilizers are fitted with an automatic 
pressure recording device which, if the instructions for the 
proper use of autoclaves are followed, gives a reasonably 
satisfactory record of the equivalent temperatures maintained 
in the sterilizer over a period of time. 

As a check of the sterility of the dressings, a culture of a 
heat resistant sporing organism like Bacillus subtilis, dried 
in the sporing state on a piece of lint and placed in a small 
envelope, may be inserted in the centre of a dressing drum. 
After sterilization, this spore culture is removed from the 
drum and sent to the laboratory for a viability test. A dis- 
advantage of this method is that a day must elapse before 
it is known if the dressings are sterile. An alternative 
method, which gives the answer when the dressing drum is 
opened, is the colour indicator, which depends on the 
temperature having been maintained at the right level for 
sufficient time to cause complete melting of a substance 
like benzoic acid. If these colour indicators are used, their 
reliability should be checked periodically against a culture 
of subtilis spores. 

(¢) Hot air 

Sterilization in a hot air oven requires a temperature 
of 160°C. for at least one hour to destroy all sporing bacteria. 
Such temperatures may char fabrics and will destroy rubber, 
and hot air sterilization is therefore used principally for 
glass-ware. 


Sterilization Methods for Individual Items 


Rubber gloves 

Rubber gloves require special treatment, both as regards 
packing and sterilization. The gloves, having been cleaned 
by washing with soap and water, and then rinsed with water, 
should be boiled for two to three minutes before being dried 
and powdered. A piece of gauze is inserted inside the glove, 
the cuff is turned back, and a layer of gauze is placed between 
the pair of gloves, which may then be put into linen envelopes 
and stacked vertically (not flat) in a special glove container. 
If gloves are sterilized at high temperatures (115-120°C.) 
they quickly become vulcanized and useless; they are best 
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treated in a small jacketed autoclave at 5 lb. pressure 
(109°C.) for 30-40 minutes and then dried for 20 minutes. 
Such treatment by itself does not ensure complete sterility 
so that gloves which may have become heavily contaminated 
with sporing bacteria, for example in a case of gas-gangrene, 
should be destroyed. 
Glove powder 

Starch powder, which has largely replaced talc, may be 
made up in small packets and sterilized with the dressings 
or it may be heated in shallow trays in a hot air oven at 
160°C. and small packets inserted with the gloves before 
sterilization. 
leubber tubing and bungs 

Because of the sulphur content, rubber tubing for use 
in surgical or medical work demands different degrees of 
treatment, depending upon whether it is new or used. All 
tubing needs to be thoroughly cleansed before it is sterilized 
because of the risk of severe reactions from particulate 
matter in the lumen when the tubing is used for giving 
intravenous drips, such as blood transfusions. 


(a) Cleansing 

New rubber tubing in 4—5 ft. lengths should be boiled 
for half an hour in 3-1 per cent. washing soda. Care must 
be taken that the solution fills the lumen of the tubing. It 
should then be rinsed with hot tap water under pressure 
and pulled through with a piece of gauze or a small brush 
mounted on a stiff wire, after which it should be well rinsed 
with hot water under pressure and then with distilled water, 
and finally drained and dried. If the tubing is not to be 
used for the assembly of sets which will be autoclaved within 
four hours, it must be thoroughly dried. 

Used rubber tubing should be similarly treated except 
for the preliminary boiling in alkali solution. Periodically 
pieces of used tubing should be split open for inspection. 
Fhese stiiagent precautions are particularly applicable to 
tubing that is to be used for infusion purposes. 

Rubber and gum-elastic catheters : rubber catheters, after 
cleansing, may be sterilized in the same way as rubber tubing 
or by boiling. 

Gum-elastic catheters may be sterilized by treatment 
with formalin solution (0.5 per cent. for one to two hours) 
or formaldehyde vapour. The formaldehyde must be vapour- 
ized in an atmosphere with a high relative humidity and 
allowed to act for 18-24 hours. Any softening or stickiness 
of the catheters may be corrected by immersion in 1 : 1.000 
biniodide solution. The catheters must be well rinsed with 
sterile water or saline before use. 

Plastic materials: plastics such as polythene, polyvinol 
and silicones vary in their composition, and different methods 
of sterilization may be required for different kinds of plastics. 
The advice of the makers should be followed. Polythene 
tubing may be sterilized by boiling for five minutes although 
repeated boiling may affect its quality. 

Svringes and Needles 

Many hospitals have adopted a central syringe service 
so that the preparation and sterilization of syringes and 
needles, particularly for venepuncture and lumbar puncture, 
are undertaken by technicians under the supervision of the 
hospital pathologist or the instrument curator. 

Syringes used for aspirations should have identification 
markings and be kept separate from those used for injections. 

All-glass syringes should be of good quality, and prefer- 
ably should comply with a rigid specification such as that 
issued by the British Standards Institution for all-glass 
hypodermic syringes, No. B.S. 1263. Glass-and-metal 
syringes which withstand hot-air sterilization at 160°C. are 
now available. They are more durable but less easy to 
clean than all-glass syringes. Syringes of 5 ml. capacity and 
upwards should have eccentric nozzles. Stainless steel of 
best quality should be used for needles. 


New Syringes 
Before use, new syringes should be well washed with soap 
and water, using a test-tube brush or burette brush for the 
barrel, according to size. Both piston and barrel are rinsed 
in clean water ard dried with a fluffless cloth, or preferably 
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in a hot air oven which dries them quickly and thor sughly 
without the risk of fluff from a drying cloth. 

The piston is lightly smeared with good quality liquid 
paraffin, by dipping the tip only of the piston into liquid 
paratiin contained in a wide-mouthed screw-capped 2 oz, 
bottle or jar, and rubbing the paraffin well into the ground 
surface with the finger. Excess of liquid paraffin must be 
avuided or liquid paraffin 4 parts in 1 part technical ether 
may be used. Silicone fluid M.S. 550, diluted 1 part in 2 parts 
technical ether may be used as an alternative lubricant. 

The, piston is inserted into the barrel and worked 
backwards and forwards several times to ensure smooth 
and even movement. 

Syringes used for the administration of antiserum should 
be treated like infected syringes; antitoxin sticks firmly to 
the ground surface of the piston and other irregularities in 
the glass, and its removal is facilitated by the use of a 
detergent. When other non-infective material is used, for 
example biological reagents, dextrose solution, drugs, etc., 
the syringe may be washed out as above with cold water, 
Syringes used for tuberculin solutions should be marked and 
reserved for this purpose. 

Sterilization of syringes 

For sterilization by dry heat the assembled and wrapped 
syringes are placed in the hot air oven, which is maintained 
at 160°C. for not less than one hour. Control tests with 
subtilis spore cultures may be made periodically. 

Syringes and needles are placed in the oven while it is 
cold; the time of sterilization is not less than one hour 
atter 160°C. has been reached. The oven should be allowed 
to cool before the syringes and needles are 1em ved. 

If syringes and needles are sterilized by steam under 
pressure in an autoclave, a temperature of 120°C. (15 lb. 
pressure) must be maintained for 20 minutes. 

Syringes made of plastics or nylon may be used if it 
is known that they will withstand sterilization by one or 
other of the methods described above. 

Rubber mattresses: rubber or rubberized covering 
should be treated with a weak antiseptic fluid, such as 
1: 40 lysol (4 oz. to 1 pint of water), by swabbing lightly 
and drying. 

Tick covering should be removed and sterilized by 
steam at 5 lb. pressure for 30 minutes (as for blankets) or 
it may be sent to the laundry with other bed linen. 

Tne rubber mattress itself may be sterilized by formalin 
vapour or by steam at 5 lb. pressure. 

Where contamination of the interior is slight, it may 
be cleaned by being sponged with warm soapy water con- 
taining disinfectant such as lysol 1 in 40 or ‘ black ’ fluid* 
1 in 40. Excess of soap should be avoided and the portion 


of the mattress which has been washed should be well | 


rinsed with clean water before being dried in a current of 
warm air out of the sun and strong daylight. 

Rubber and mackintosh waterproof sheets: these should 
be sponged over with a cloth soaked in 1:40 lysol and 
thoroughly cleansed afterwards with soap and water. 
Sputum containers 

A specially instructed porter wearing protective clothing, 
including a gauze mask and rubber gloves, should collect 
separately the metal or waxed containers on metal trays. 
Tne waxed cartons should be burned, preferably in a gas 
incinerator adjacent to the ward: the metal cans and trays 
should be sent for cleaning and disinfection in a sterilizr 
specially reserved for this purpose. If a special sterilizer 
is not available, the metal containers on their trays may be 
placed in the hospital sterilizer for disinfection and subse- 
quently washed and cleansed. The mask and gloves after 
use are immersed in a suitable disinfectant solution before 
being washed and re-sterilized. 


*‘ White’ and ‘black’ fluids ave commercial disinfectants 
made from phenols, which are dissolved in either gums or otls. They 
have relatively high phenol coefficients (see M.R.C. Memo. No. 6, 
H.M.S.O., 1942). 
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A FLokuNCE NIGHTINGALE STAMP is to 
be issue’ by West Germany from next 
week. Jt is one of a series of four devoted 
to ‘helpers of mankind’; they carry a 
small surcharge for charitable funds. 

PostGRADUATE COURSE FOR NURSING 
Broturks.—Nursing brothers from the 


seven houses of the Order of St. John of 
Godin Ireland have attended a postgraduate 
course in psychiatry and general nursing in 
the Order's Psychiatric Hospital, Stillorgan. 


PRE-NURSING SCHOLARSHIPS TO ATTRACT 
YOUNG NURSING RECRUITS are being offered 
by Warley Hospital Management Committee 
to girls and boys between the ages of 15 
and 17. They are valued at £160 to £180 a 


News in Brief 


year and payable weekly. The winners 
will be employed in departments other than 
wards, with a 32-hour week and a day off 
for further general education. 


THE SCOTTISH COUNCIL, RoYAL COLLEGE 
oF MipwiveEs, has opened new headquar- 
ters at 37, Frederick Street, Edinburgh. 
Incorporated in the new centre are offices, 
a comfortable sitting-room and _ other 
facilities. Scottish members have been 
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saving for their new headquarters since 
1952. Mrs. G. Banks, Lady Provost 
of Edinburgh, performed the opening. 


NEw ALDERNEY Hospita..—The Nuffield 
Provincial Hospitals Trust have provided 
a grant of £20,000 and consider that the 
new building in Alderney, Channel Islands, 
affords an opportunity to experiment in the 
design of hospital and health centre facilities 
for a small and often isolated community. 


MALE STUDENT AND PupiL ASSISTANT 
Nurses can usually obtain deferment of 
National Service. In HM (55) 106 attention 
is drawn to this fact and to the provision of 
a new leaflet and poster designed to give it 
publicity. 


n' Parliament 


OSPITAL workers will soon receive a 
Heeee of practice for their protection 
against the harmful effects of atomic 
radiation. ‘This code will be issued by the 
Minister of Health, and the announcement 
of its distribution was made in the House of 
Commons by Mr. J. R. Bevins, Parliamen- 
tary Secretary to the Ministry of Works. He 
said that the Ministry of Labour had already 
issued a booklet, Precautions in the Use of 
Ionising Radiations in Industry, giving 
details of the advice of Government 
advisers. 

Mr. Bevins stated that the Medical 
Research Council was already engaged on 
the preparation of a report on the medical 
aspects of nuclear radiation, for publication 
asa White Paper. That report would review 
the existing scientific information on the 
effects of nuclear radiation on human beings, 
and set out the most up-to-date research 
results available. 

The report would include a review of 
existing knowledge, but it was unlikely to 
be completed before the spring. 

The Medical Research Council had 
informed him that discussions on a possible 
study of populations subject to varying 
degrees of natural radioactivity were still at 
an early stage. The council was therefore 
not yet able to say which areas of Great 
Britain might be selected for such a study. 


Dismissal of a Nurse 


During an adjournment debate on the 
dismissal of a nurse, Miss Pat Hornsby- 
Smith, Parliamentary Secretary to the 
Ministry of Health, said that nursing 
entailed something more than medical 
knowledge and skill. It was essentially a 
job in which one worked as a member of a 
team, and in which co-operation among all 
members of the staff was absolutely 
essential. The tradition of the nursing staff 
was not only of skill, but of tolerance, 
kindliness and consideration. 

The Ministry was as anxious as anyone 
to retain in the nursing service every pair of 
skilled hands they could. So, too were the 
hospital management committees, and above 
all the matrons of the hospitals who, in many 
cases short of staff, were tremendously 
anxious to retain every person they could. 
She would go so far as to say that they would 
have to be provoked very far before they 
would dismiss a skilled pair of hands. 

Generally, the matron was responsible for 
her nursing staff, and had the power to 
dismiss certain grades, The normal practice 





was that she reported her action to the 
appropriate committee of the hospital 
management committee. That committee 
having confidence in the matron normally 
accepted her action, knowing, and that was 
important, that if the member of the staff 
so dismissed was aggrieved she had the right 
of appeal to the hospital management com- 
mittee itself. 

It was nonsense to suggest that foreign 
staff were employed only in domestic 
service, for there was probably no trade or 
profession in this country which so com- 
pletely lacked racial discrimination as did 
the nursing service. There was hardly a 
country in the world which did not have its 
nationals in our hospitals. In a London 
hospital which she had visited recently there 
were 32 different nationalities. Hundreds 
and hundreds of foreign nurses were doing 
splendid work in the hospitals and it was 
completely unfounded to suggest that there 
was racial prejudice. 


Lung Cancer in Scotland 


Mr. Hubbard (Kirkcaldy) asked the 
Secretary of State for Scotland on Novem- 
ber 8 for the latest available figures on deaths 
from lung cancer in Scotland. 

Mr. Stuart.—There were 1,812 deaths 
from lung cancer in Scotland in 1954, and 
1,311 in the first three quarters of 1955. 

Mr. Stuart also stated that during the 
first three quarters of 1955 there were 6,470 
deaths from coronary thrombosis in Scot- 
land. For the same period of 1954 the 
number was 6,320. 


Coal Gas Poisoning 


Mr. Steele (Dunbarton, W.) asked the 
Minister of Health on November 17 for the 
number of fatal accidents in the home 
attributed to coal-gas poisoning for the 
years 1951, 1952, 1953 and 1954. 

Mr. Macleod replied.—The figures for 
England and Wales are: 1951—459; 1952— 
461; 1953—554; 1954—614. 


Outpatients’ Electric Shock 
Treatment 

Mr. Swingler (Newcastle-under-Lyme) 
asked the Minister of Health on Novem- 
ber 14 if he would issue instructions to 
hospital authorities to ensure that electric 
shock treatment was administered to out- 
patients’ undergoing psychiatric courses in 
privacy and not in the view of other 
patients. 


Mr. Macleod replied.—I am not aware ot 
a need for any such instructions, but if 
Mr. Swingler will bring to my notice any 
instance he has in mind [I will certainly 
investigate it. 


Barnsley Hospitals 


Mr. Mason (Barnsley) asked the Minister 
of Health what new hospital buildings 
extensions and renovations which came 
under the jurisdiction of the Barnsley 
Hospital Management Committee had been 
approved; what was their estimated cost; 
and when work was due to commence. 

Mr. Macleod replied—In addition to 
works already completed, the answer is: 


Estimated 
Hospital Scheme cost Due to begin 
£ 
Beckett: new post-operative 
ward .. -» 19,337. already in pro- 
gress. 
Kendray: adaptation of ward 
for tuberculosis 
patients xe 2,500 before March 
31, 1956. 
Kendray: new boiler house, 
Lambert Ward 300 before March 


31, 1956. 
St. Helen: extension to labor- 


atory .. ae 2,300 April 1956. 


Mount 
Vernon: improvements to 
accommodate 


chronic sick 25,629 April 1956. 


Mental Hospitals—Unstaffed Beds 


Mr. Norman Pannell (Kirkdale) asked the 
Minister of Health if he was aware that in 
the Liverpool region there were two mental 
hospitals which collectively had 350 beds 
vacant through lack of staff; and if he 
was satisfied that the same difficulty would 
not arise in connection with the new 
accommodation envisaged at Greaves Hall. 

Mr. Macleod replied that his information 
was that the number of vacant beds was 
not 350, but 114. There might well be 
difficulty in staffing Greaves Hall, but he 
was hopeful that with the help of the 
Minister of Labour and National Service 
the regional hospital board would succeed 
in overcoming the difficulty. 


Industrial Chest Units 


Miss Margaret Herbison (North Lanark- 
shire) asked the Secretary of State for 
Scotland how many hospitals had industrial 
chest units; and if he would encourage 
regional .hospital boards whose areas 
covered a coalfield to establish an industrial 
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chest unit where this had not been done. 

Mr. Stuart stated that the only specific 
unit of this kind was that at Bangour 
Hospital, but facilities for diagnosis and 
treatment were provided by the chest units 
generally. Any question of special provision 
on a wider scale was a matter for the 
regional hospital boards. 


Agene in Food 

Mr. Dodds (Erith and Crayford) asked 
the Minister of Agriculture, Fisheries and 
Food on what date the ban on the use of 
agene in food became operative; and what 
precautions would be taken to ensure that 
nitrogen trichloride was not used in some 
other form in bread making. 

Mr. Heathcoat Amory replied that the 
arrangements made by the flour millers 
and flour importers provided for nitrogen 
trichloride in any form to cease to be used 
in flour by the end of this year. 


Fluoridation of Water Supplies 


Captain Kerby (Arundel and Shoreham) 
asked the Minister of Health how many 
experimental centres were in existence in 
England and Wales, and how many were 
planned, for research into the effects of 
fluoridation of public water supplies on 
humans and animals. 

Mr. Macleod stated in reply that four 
local authorities in England and Wales, and 
one in Scotland, were planning to demon- 
strate the benefits of fluoridation of public 
water supplies in reducing the incidence of 
caries in teeth. 


National Association 


WINTER CONFERENCE 


Bristol 


HE winter conference of the National 

Association of State Enrolled Assistant 

Nurses, which was held in Bristol on 
November 8 and 9 by kind invitation of the 
branch, proved a most successful and 
enjoyable event. 

The conference, which was attended by 
members from all over the country, was 
opened by Dr. R. C. Wofinden, m.p., 
M.R.C.S., D.P.H., deputy medical officer of 
health for Bristol, who extended a warm 
welcome to all present. Professor A. V. 
Neale, M.D., F.R.C.P., D.P.H., talking on 
Patients and Nurses, gave a most fascinating 
lecture which was much appreciated. 

In the afternoon members divided into 
parties for visits to Stapleton Hospital, the 
Children’s Hospital, Fry’s factory at Somer- 
dale, and the Port of Bristol, all of which 
were much appreciated. 

Domiciliary Nursing was the subject of 
the evening lecture, most ably given by 
Miss G. M. Grazier, S.R.N., $.C.M., H.V. CERT., 
Q.N., senior superintendent of the Bristol 
District Nursing Association. The chair- 
man was Miss L. M. Bendall, s.r.N., S.c.M., 
H.V.CERT., chief nursing officer, Bristol 
Public Health Department. This con- 


cluded the day’s proceedings and members 
expressed sincere appreciation for the most 
kind hospitality and welcome which they 





of State 
Assistant Nurses 





DO YOU KNOW ...? 


1. Which famous physician was 
born at the birthplace of Hans 
Andersen ? 

2. The name of the surgeon who 
first successfully tied the innomi- 
nate artery ? 

3. The ovarian follicle is still named 
after its first describer. Can you 
name him ? 

4. He first advocated the instilla- 
tion of prophylactic silver nitrate 
to the eyes of the newly born 
and thus saved thousands of 
young children from almost 
certain blindness. Who was he? 

5. Name the man who first described 
the semi-circular canais and 
several of the cranial nerves, who 
who is also remembered because 
he wrote of the human oviducts 
which still bear his name. 

6. In 1889 he described the point 
of maximum intensity in acute 
appendicitis. Do you know his 
name ? 

Answers on page 1351 











NURSES BROADCAST 

‘O_tp and New’'—under this title 
listeners to the B.B.C. West Region Home 
Service on November 13 heard two nurses, 
Margaret May who trained in 1899 and 
Nora Miller (recently qualified) talk on 
the conditions and rates of pay of nurses 
through the years. 






Enrolled 


had received from the ancient City of 
Bristol. 

The branch officers’ conference on the 
Tuesday afternoon provided a useful oppor- 
tunity for informal discussions on many 
matters including the proposals for a new 
title—‘ Enrolled Nurse ’. 

The annual dinner held at the Grand 
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Letters tothe Editor 


The Juice of a Lemon 


Mapam.—lI am 71 and would be glad to 
share my experience if you have a corner to 
putitin. I ama trained nurse and midwife 
not practising now. For years I have been 
getting so stiff, and at night have wakened 
with shortness of breath and a tightening of 
the intercostal muscles also had indigestion 
all my life and developed psoriasis at 60, I 
was one day reading a book by Godfrey Winn, 
in which he refers to his daily dose of pure 
lemon juice to ward off fibrositis. That gave 
me an idea, so four months ago I started 
taking half the juice of a lemon neat before 
my first ‘cuppa’, and lo and behold I can 
get up on my feet (my legs are getting old) 
better, my muscles are more supple, my 
psoriasis is less irritable and my digestion is 
more normal. 

Now if it can do all that to an old person 
at 71, won’t the news be welcome to those 
who get it earlier than I did ? Of course now 
I tell my nurse friends they all tell me “ Of 
course it contains vitaminC, the lemon juice”, 
I'd like to shout it from the house tops for 
I was getting like a board. &, Bartpwin. 


Appreciation 


MapaM.—May I crave space in your 
columns to thank all who voted for me in 
the recent elections to the Mental Nurses 
Committee and assure them that I will 
try to justify the renewed confidence shown 
S. SoLEy. 


in me. 


Above: Dr. R. C. 
Wofinden, Miss R. 
Dreyer, Miss A. M. 
Leest, Miss G M. 
Grazier, and left, 
Miss P.R. A. Penn. 


Left: some of the 
audience. 


[Photos: The Western 
Daily Press, Bristol] 


Spa Hotel was a friendly and cheerful 
gathering. The toast of the Association 
was proposed by the president of the Bristol 
branch, Miss G. M. Grazier, and the president 
of the Association, Miss R.Dreyer responded. 
An ‘old tyme dance’ completed the pro- 
gramme and was attended by over 300 
members and their friends. 
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Above: ABERDEEN 


Macrae, seen showing the 
prizewinners. 


Miss Sheila 


Robert Jones and Agnes Hunt Orthopaedic 
Hospital, Oswestry 


RS. A. M. Hendry presented the prizes 

to student nurses on October 21. An 
address was given by her husband, Mr. A. M. 
Hendry, who has been a consultant surgeon 
to the hospital since 1931. 

Speaking of the requirements of a good 
nurse, Mr. Hendry said that their new 
confidence in their knowledge of the physical 
ills of patients and their ability to know 
just what to do for the body was the very 
least of the requirements of a good nurse. 
When they realized how an orthopaedic 
patient’s life had been upset by his suffering 
and they could enter his mind with their 


Right : 


Miss A. Robson, gold medal. 
Below : 


and Miss B. Dickens. 


Right : ROYAL MANCHESTER CHILD- 
REN’S HOSPITAL, Pendlebury. Miss M. L. 
Kingsmill Jones, C.B.E., J.P., presented the 
prizes, including the silver medal to Miss P. M. 
Howarth and bronze medals to Mrs. C. J. Beardsell 
(nce Longworth) and Miss H. L. Baines. 


ROYAL INFIRMARY. The 
Mary Lawrence Taylor medal for surgery was awarded to 


EAST. SURREY \ HOSPITAL, 
Redhill. Prizewinners with, centre, Mrs. Goodman, 
Mayoress of Redhill, who presented the prizes, and 


THE ROYAL HOSPITAL, Wol- 
verhampton, where Miss M. L. Wenger, Editor of 
the ‘Nursing Times’, presented the awards. Left 
to right, prizewinners Miss M. Andrews, Miss J. 
Gunn, Miss D. Hirons (gold badge), Miss S. 


sympathy, and when a 
patient’s eyes bright- 
ened at the sight of 
them, and when a 
crippled child did her 
exercises to please the 
nurse and not because 
she was afraid of being rebuked, only then 
was their nursing a success. 

In her report Miss E. Bell, matron, said 
that at the moment nurses from America, 
Australia and Holland were training at the 
hospital. 


medal to other 


Grantham and Kesteven General Hospital 
and Hill View Hospital 


IR Basil Gibson, c.B.E., J.P., chairman, 
Sheffield Regional Hospital Board, pre- 
sented the awards. Miss A. C. Tomlyn, 
matron, reported that since January nine 
pupils had been enrolled at Hill View. ‘ It 
has been an experience for me to see the 


Carter 






Nursing School 


News 


wonderful nursing care given by all the 
staff to the aged sick in the hospital sec- 
tion’’, she said. ‘“‘ The highest praise is 
due to the young women who undertake 
pupil assistant nurse training in which so 
much tact, tolerance and understanding is 
required.’’ Miss Tomlyn went on to express 
appreciation of the support given to her 
on all sides. 

Miss A. F. Roberts and Miss M. Hills 
won senior nursing prizes, Miss I. N. Dove 
won matron’s prize, Miss B. Parker the 
chairman of the management committee’s 
prize, and Miss G. Watson sister tutor’s 
prize. At Hill View Hospital, matron’s 
prize was awarded to Miss M. Kirton. 


King’s College Hospital, London 


HE Bishop of Croydon, addressing the 
nurses, reminded them that they were 
moving into a full nursing career and he 
asked them to consider three questions: 

















What was life for ? 
And what were they going to do with their 
lives, not just what were they going to be ? 
The Bishop had recently visited a large 
mental hospital and the superintendent had 
told him that more people were there 
because of wrong choice of a career than 


What were they? 


for any other single reason. He instanced 
Lord Salisbury, Abraham Lincoln and 
Florence Nightingale as people who decided 
what they wanted to do with their lives 
and accomplished so much to help others. 
He suggested that this age, although a time 
of difficulty and danger, was a great one 
in which to live. There had already been 
a revolution in our manner of life, but a 
greater revolution, a return to real faith, 
must come if the nation was to remain 
great. 

Miss E. Opie, matron, pointed out that 
they had chosen tuberculosis nursing as the 
special subject about which to tell the 
audience of nurses, their relatives and 
friends, and said how interested the student 
nurses were when they returned from their 
period of experience at Preston Hall 
Sanatorium. 

Miss O. Worrall, principal sister tutor, 
reported that during the year 121 student 
nurses had passed the preliminary State 
examination and 93 the final State examina- 
tion; eight student nurses from Belgrave 
Hospital had passed the preliminary and 
11 the final State examination for the Sick 
Children’s Register. 
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Above: KING’S COLLEGE HOSPITAL, London. The 
Bishop of Croydon presents the Monk Memorial prizeto Miss E. E. Horton, 


Left: MIDDLESBROUGH GENERAL HOSPITAL nurses who 
were presented with theiy awards by Miss Evelyn Laye. 


Miss E. E. Hughes, R.R.c., gave an 
account of the work of the nurses at Preston 
Hall Sanatorium, of which she is matron. 
A prize for the work in tuberculosis nursing 
awarded for the first time was won by Miss 
Mary E. Spence. 

Among the prizewinners were Miss J.M.M. 
Hippert, senior nursing prize, and Miss 
P. D. Bentley. matron’s prize (both of 
Belgrave Hospital); and Miss E. E. Horton, 
Monk Memorial prize (King’s College 
Hospital). 


Paddington Group 


HE prizegiving of the Paddington Group 

was held at St. Charles’ Hospital, Lad- 
broke Grove. Dame Elizabeth Cockayne, 
chief nursing officer, Ministry of Health, 
presented the awards. Dame Elizabeth in 
her address spoke as one with very real 
knowledge of the hospital, of which she had 
at one time been matron. She stressed that 
nurses should diligently read their profes- 
sional journals. There were, said Dame 
Elizabeth, great opportunities for leaders in 
the profession. 

Miss Titley, matron of St. Charles’, spoke 
on behalf of the groups’ matrons. She 
said that Dame Elizabeth had graced¢many 
offices during her career. She then referred, 
to the amusement of all present, to Dr. 
Thomas Fuller’s book written some 225 
years ago in which he dealt with the attri- 
butes which went to make a nurse and 








Nur 





Above: PADDINGTON GROUP 

HOSPITALS prizegiving at St. Charles’ 

Hospital, Ladbroke Grove. Miss T. C. 

Supple and Miss R. M. Card, winners of 
Lawrence medals. 


which, strangely enough, were quite in 
keeping with modern times. 

Mr. C. Fawcett, principal tutor, Padding- 
ton General Hospital, gave the report on 
the year’s work in the three training 
schools. 

A vote of thanks proposed by 
Miss R. M. Card and seconded by 
Miss T. C. Supple, both Lawrence 
medallists, showed how much the 
nurses appreciated the great personal 
interest taken in them by the chair- 
man, and thanked him for his 
generosity in presenting medals and 
prizes for their endeavours. 

Lawrence medals and prizes were 
won by Miss T. C. Supple, St. Charles’ 
Hospital, and Miss R. M. Card, Nat- 
ional Temperance Hospital. 


Left: ST. JAMES’S HOSPITAL, 

Leeds. The Countess of Harewood 

(seated centre) presented the prizes. 

Miss Joyce McDonald (Mrs. Clarke) 

won the silver medal and first prises 

for medicine and surgery and gynae- 
cology. 





Pr 
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For a sore throat— TYROSOLVEN 























Veganin in Pyrexia Tyrosolven exerts antibacterial effect 
Two Veganin tablets three times a day Tyrothricin, the safe antibiotic in Tyro- 
relieve pain and lower temperature. Veganin solven, attacks pathogenic bacteria in the 


mouth and-throat. In addition, Tyrosolven 


promotes restful sleep and suppresses cough. also relieves pain and difficulty in swallow- 


Veganin, precisely blended for the greatest ing. Allow one lozenge to dissolve under the 
synergistic effect, is the safe antipyretic- tongue each hour until relief is obtained 
analgesic-sedative. then one lozenge every three hours. 
Veganin is available in tubes of 10 & 20 tablets. Tyrosolven is available in packs of 20 lozenges. 


VEGANIN @ TYROSOLVEN 


WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4. 
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‘Royal College of Mursing 


Sister Tutor Section 


Kent Sister Tutor Section within the 
Maidstone Branch.—A general meeting of 
the Branch will be held at the Kent and 
Canterbury Hospital on Saturday, Decem- 
ber 3, at 3 p.m. The Cow and Gate films 
on digestion, circulation, respiration, the 
training of the midwife, etc., will be shown. 
Travel: 26 or 28 bus from Canterbury bus 
station (St. Peter’s) to the hospital. 

Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at St. John’s Hospital, Lew- 
isham, on Monday, November 28, at 7 p.m. 
preceded by an executive meeting at 
6.30 p.m. At 7.30 p.m. Mrs. Stannard, 
wife of the Bishop of Woolwich, will speak 
on some aspects of her experience in social 
welfare work. Tyvavel: train to Lewisham; 
buses ‘1, 180, 185 pass the hospital. 

Sister Tutor Section within the South 
Western Metropolitan Branch.—A meeting 
will be held at St. George’s Hospital, No. 7, 
Knightsbridge, on Wednesday, November 30, 
at 8 p.m. Miss S. Delve, principal sister 
tutor, Horton Mental Hospital, Epsom, will 
speak on the progress made by the South 
West Metropolitan Area Nurse Training 
Committee since its inauguration. 


Public Health Section 


Public Health Section within the Birming- 
ham Branch.—<An area meeting is to be held 
at the Birmingham Centre of Nursing 
Education, 162, Hagley Road, Birmingham, 
on Saturday, November 26, at 3 p.m. 
Speaker: Miss Stocker, deputy governor of 
Winson Green Prison. 

Public Health Section within the Liverpool 
Branch.—A talk on The Municipal Informa- 
tion Service will be given by the municipal 
information officer of Liverpool at the 
Carnegie Welfare Centre on Monday, 
December 5, at 6 p.m. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
St. George’s Hospital, Hornchurch, on 
Wednesday, December 7, at 7 p.m., followed 
by a talk by Dr. Brocks on The Disabled 
Elderly Patient. Travel: District Line to 
Hornchurch station; turn right on leaving 
the station, then eight minutes’ walk. 


Occupational Health Section 


South East Area Meeting 


The second area meeting of members in 
the South East Area of England will be 
held at the Royal College of Nursing on 
Saturday, December 3, at 2.30 p.m. All 
members of the Section will be welcome, 
but please notify Mrs. I. G. Doherty, 
Section secretary, before December 1, if 
you are able to attend. 


Reading Group.—An open meeting will 
be held in the library, Royal Berkshire 
Hospital, London Road, Reading, on Wed- 
nesday, December 14, at 7.30 p.m. Miss 


I. H. Charley, s.R.N., S.C.M., H.V.CERT., 
M.R.S.H., will give a filmstrip lecture on The 
History of Occupational Health Nursing. 
All who are interested are invited to attend. 


Branch Notices 


Brighton and Hove Branch.—-An executive 
committee meeting will be held at the Royal 
Alexandra Hospital, Brighton, on Wednes- 
day, December 7, at 7 p.m., followed by a 
general meeting at 7.30 p.m. 

Croydon and District Branch.—A sale of 
work in aid of Branch funds is being held at 
the West Croydon Methodist Mission Hall, 
opposite the Croydon General Hospital, on 
Saturday, December 3, at 3 p.m. It will 
be opened by the Mayor of Croydon. Stalls: 
bathroom (by the Public Health Section in 
aid of their funds), fancy, provisions, house- 
hold, sweets, flowers, vegetables, and jumble. 
Teas. More volunteers for cake and flower 
competitions wanted; ring the secretary, 
CRO 8928, for details. Admission by pro- 
gramme 6d. (Lucky number.) Tyvavel : West 
Croydon Station, walk up London Road, 
hall on left. 

Gloucester Branch.—A sale of work will 
be held at 21, Colin Road, Barnwood, 
Gloucester, on Saturday, December 3. 
Christmas present bargains, teas, ices, etc. 
Proceeds for Branch funds. 

Guildford Branch.—A business meeting 
will be held in the Board Room, Royal 
Surrey County Hospital, Guildford, on 
Monday, November 28, at 6.30 p.m. Mr. 
A.C. Wood-Smith, secretary, Royal National 
Pension Fund for Nurses, will speak about 
superannuation and retirement pensions, 
etc. Report of Branches Standing Com- 
mittee meeting. 

Liverpool Branch.—A lecture will be 
given by Mrs. M. A. Cumella, M.B.E., J.P., 
Barrister-at-Law in the lecture theatre, 
Liverpool Royal Infirmary, on Monday, 
November 28, at 7 p.m. 

Redhill, Reigate and District Branch.— 
The Christmas Fair will be held at the 
Colman Institute, Redhill, on Saturday, 
December 3. The opener will be the local 
police dog Nero and his handler. There 
will be a variety of stalls with many attrac- 
tive Christmas gifts. Old Time Dance at 
8 p.m. 

Thanet Branch.—A general meeting will 
be held at the Royal Sea Bathing Hospital, 
Margate, on Tuesday, November 29, at 
7.30 p.m. 





North Western Metropolitan 
Branch 
A REUNION 
and 
CHRISTMAS FAIR 
will be held in 
the Cowdray Hall, Royal College 
of Nursing, Henrietta Place, 
Cavendish Square, London, W.1 
on Saturday, December 3 
from 3-6 p.m. 

The fair will be opened at 3 p.m. by 
Miss G. M. GopDEN, 0.B.E. 
Gifts for the stalls may be sent to 
the Branch office 
Proceeds for Branch funds 

















Carols by Candlelight 


at All Souls, Langham Place, 
London, W.1 
on Tuesday, December 20, at 7 p.m. 
Tickets may be obtained from Miss 
M. A. Massey, Room 496, Tavistock 
House South, Tavistock Square, 
London, W,.€.1. Please enclose a 
stamped, addressed envelope. 











THE ROYAL COLLEGE OF 
NURSING APPEAL 


for the Nation’s Fund for Nurses 


It is perhaps a little invidious to com- 
ment on any large donations as so often 
the smallest gift represents as much self- 
discipline and effort as the larger sums, 
There can be no doubt, however, that the 
two large sums in our list this week represent 
a tremendous amount of self-discipline and 
effort on the part of the groups of nurses 
who raised this money by bring-and-buy 
sales. Those of us who have organized 
such things know what a great deal of work 
must have been done to produce such sums 
of money. The secret perhaps lies in a 
phrase in the letter from Manchester—‘‘ My 
staff work hard and enjoy it’’. In both 
these cases it was obviously happy team- 
work and the result will make many of our 
colleagues happier too. We thank these 
teams and everyone else who has helped 
to make the excellent total this week. 


Contributions for week ending November 19. 
£ Ss 


. & 
Miss M. Magill .. ae 0 0 
The Misses R. M. and M. M. H. King. "Money 
box (through Mrs. Brightwell) .. 413 6 
Mrs. A. Gordon Smith (through Miss Rees, 
Portsmouth Branch) 10 0 0 
College Member 3569. Monthly ‘donation 0 
York Branch. For Christmas . 450 
Miss N. M. Brown, ‘ In ‘memory of Miss E. G. 
Thompson’ .. 5 a 
Miss P. John ‘ as is te ita @ 
Miss A. Barratt .. a4 Sw ae es 10 0 
Miss M. M. Moss . . mA 2 6 
Mrs. P. Martin. For Christmas| 5 0 
The Staff of the Private Patients’ Home, Man- 
chester Royal Infirmary. Bring- -and- -buy 
a ae ve . 249 15 10 
Swindon and District Branch .. A a 10 0 
S.R.N., Devon. Monthly donation .. Sh i ® 
Miss K. L. Bigg = re a - 2 6 
Miss G. E. Attwell. Sale of waste paper. For 
Christmas “es si sig ~~ Sees 
Newport Branch. Bring-and-buy sale. For 
Christmas .. rs = re | ae 
Luton and District Branch. For Christmas .. 2 0 0 
Miss M. Hughes Jones . £1.88 
Miss Thom, Durham Branch. For Christmas 10 0 
Hertford County Hospital. Chapel fund 3.3 0 
Mrs. W. E. G. Barraclough ; ss 100 
Miss A. Wood. For Christmas is ne 10 0 
Sunderland Branch. For Christmis .. 20 OF 


Total £389 11s. 4d. 
for College Christmas Tree 


£s 4 
Bury St. Edmunds and West Suffolk Branch.. 5 0 0 
St. Albans Branch ; 2 0 6 
We thank everyone who has sent gifts this week and 
we appreciate very much the thought and care with 
which they have been selected and packed. We have 
received gifts from Miss M. M. Moss, Miss F. G. Knapp, 
Miss D. S. Coode, Mrs. Seymer, Miss E. Brooker, Miss 
Davy, Mrs. P. Martin, Mrs. V. Jeans, Miss N. D. Smith, 
Miss D. Eastwood, Miss M. Henson, College Member 
66584, Miss A. M. Cam, Miss Quentrall, Miss Griffiths, 
Miss Wood, Miss I. Gowland, Miss L. Moore, Miss E. 
Lewis, Miss K. M. Smith, Southampton Branch, and 
Miss Craddock. 
E. F. INGLE, 


Secretary, Roval College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, 
Cavendish Square, London, W.1. 
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Additions to. the Library 


New Books and Pamphlets 


Adams, A. R. D. and Maegraith, B.G. 
Tropical Medicine for Nurses (Blackwell, 


1955). 

Banks, O. Parity and Prestige in English 
Secondary Education (Routledge, Kegan 
Paul, 1955). 

Blount, W. P. Fractures in Children 
(Bailliére, 1955). 


Bragdon, J. and Sholtis, L. A. Teaching 
Medical and Surgical Nursing* (Lippincott 
Co., 1955). 

Brauer, J. C. ed. The Dental Assistant* 
(McGraw-Hill, 1955). 

Central Midwives Board. Report on the 
Work of the Central Midwives Board for 
the year ended 3lst March, 1955t (The 
Board, 1955). 

Clark, F. Le Gros. A.B.C. of Food and 
Child Feedingt (National Society of 
Children’s Nurseries, 1955). 

Flitter, H. H. and Rowe, H. R. Teaching 
Physiology and Anatomy in Nursing* 
(Lippincott Co., 1955). 

General Nursing Council for Scotland. 
Scottish Register of Nurses (1955). 

General Register Office, The Registrar 
General’s Statistical Review of England 
and Wales for the two years 1950-51: 
supplement on general morbidity, cancer” 
and mental health (H.M.S.O., 1955). 

George, E. L. and Kuehn, R. P. Patterns 
of Patient Care; some studies of the 
utilization of nursing service personnel* 
(Macmillan, 1955). 

Hunt, V. V. Recreation for the Handi- 
capped* (Bailey Bros., 1955), 

Irwin, R. B. Speech and Hearing Therapy* 
Bailey Bros, 1955). 

Jewry-Harbert, J. M. The Importance of 
Physiotherapy in the Treatment of Sick 
Children (Staples Press, 1955). 

Jordan, G. W. and Fisher, E. M.  Self- 
portrait of Youth; or, the urban adolescent 
(Heinemann, 1955). 

Kuenstler, P., ed. Social Group Work in 
Great Britain (Faber, 1955). 

Martindale, W. The Extra Pharmacopoeia 
(23rd edition) vol. 2 (Pharmaceutical 
Press, 1955). 

Mellor, J. L. The Law (Teach Yourself 
Series, U.L.P., 1955). 

Ministry of Health. Report of the M.O.H., 
1954. Part 1 (H.M.S.O., 1955). 

Ministry of Housing and Local Government. 
Central Housing Advisory Committee. 
Unsatisfactory Tenantsft (H.M.S.O., 1955). 

Ministry of Labour and National Service. 
Factory Department. Accidents—how 
they happen and how to prevent them. 
Vol. 24 (new series) July 1955¢ (H.M.S.O. 
1955). 

Mowat, C. L. Britain between the Wars, 
1918-1940 (Methuen, 1955). 

Newcastle Regional Hospital Board. The 
Use of Colour in Hospitals (The Board, 
1955). 

Parliament. Food and Drugs Amendment 
Act, 1954¢ (H.M.S.O., 1954). 

Percival, G. H. and Dodds, T. C. An Atlas 
of Regional Dermatology (E. and S. 
Livingstone, 1955). 

Practitioner. Diet and Nutrition (July, 
1955). 

Querido, A. Mental Health in the Nether- 
landst (Netherlands Government In- 
formation Service, 1954). 

Tow, P.M. Personality Changes Following 
Frontal Leucotomy (O.U.P., 1955). 

Taylor, F. S. An Illustrated History of 
Science (Heinemann, 1955). 

United Nations. European Exchange Plan 


Seminar on the Institutional Treatment 
of Juvenile Offenders (United Nations, 
1955). 


Weddell, M. 
ment (Routledge, Kegan Paul, 1955). 


Training in Home Manage- 


Wood, H.G. Belief and Unbelief since 1850 
(C.U-.P., 1985). 

World Health Organization. Malaria: a 
World Problem, by E. J. Pampana and 
P. F. Russell (WHO, 1955). 


World Health Organization. Seminar on 


Teamwork in the Nursing Services 
(WHO, 1955). 
* American publication. t Pamphlet. 


Obituary 


Miss E. E. Jackson 

It is with regret we announce the death 
on November 13 of Miss Elizabeth Ellen 
Jackson, S.R.N., S.C.M., H.V.CERT., Queen’s 
nurse, assistant superintendent nursing 
officer, Cumberland County Council. Miss 
Jackson took her general and midwifery 
training at the Municipal Hospital, Sunder- 
land, from 1918— 22, afterwards working 
there as staff nurse and sister. She took her 
district training with the Sunderland District 
Nursing Association. After working at 
Dawdon Colliery and Barnard Castle, and 
taking the Health Visitor Course at the 
Royal College of Nursing, Miss Jackson was 
appointed assistant superintendent in Cum- 
berland in 1936. Her friends and colleagues 
will sadly miss her cheery and forthright 
personality; she was ever ready to give a 
helping hand. 





Coming Events 


Nurses’ Christian Movement.—A rally of 
nurses, and service of thanksgiving and 
gifts in connection with the Nurses’ 
Christian Movement will be held at S.P.G. 
House, 15, Tufton Street, Westminster, 
London, S.W.1, on Wednesday, Novem- 
ber 30. Nurses representing branches in 
every part of the country will hand their 
gifts to Mrs. Geoffrey Fisher, wife of the 
Archbishop of Canterbury. A service of 
dedication and thanksgiving conducted by 
the Very Rev. A. C. Don, D.p., Dean of 
Westminster, will follow. Tea and get 
together at 6 p.m. in the S.P.G. Board 
Room. Service at 7 p.m. in the S.P.G. 
Chapel. 

Royal Society of Arts.—The Alfred Bossom 
lecture on Planning against Noise will be 
given by H. Bagenal, F.R.1.B.A., at the 
Royal Society of Arts, John Adam Street, 
Adelphi, London, W.C.2, on Wednesday, 
December 7, at 2.30 p.m. Apply to the 
secretary for tickets. 

The Royal Society of Health_—London 
meeting. Vaccination against Poliomyelitis, 
by Sir Weldon Dalrymple-Champneys, 
D.M., F.R.C.P., deputy chief medical officer, 
Ministry of Health, at 90, Buckingham 
Palace Road, London, S.W.1, on Wednes- 
day, December 14, at 2.30 p.m. 


DAY COURSE IN BIRMINGHAM FACTORY 


BOUT 120 nurses employed in industrial 

medical departments in the Midlands 
and beyond attended the annual one-day 
course arranged by the Birmingham Group, 
Occupational Health Section, held by kind 
permission of the management in the works 
restaurant at Joseph Lucas Limited. 

Welcoming them on behalf of his fellow 
directors, Mr. A. J. Nicol, personnel 
director, spoke of the factory as an appro- 
priate setting for such a meeting. He 
referred to the growing strength of the 
Occupational Health Section, with its 35 
Groups in different parts of the country, of 
which the Birmingham Group had a mem- 
bership of 66, pointing out, however, that 
since his own firm employed 52 nurses the 
potential membership had by no means been 
reached. 

Management was satisfied that an in- 
dustrial health service, by reducing lost time, 
was an economic gain; it should become so 
generally accepted that a business without 
it was not complete. Before wishing them 
a ‘‘sensible and constructive day’’, Mr. Nicol 
suggested that on a future occasion they 
might take as their conference theme the 
question of their contribution, as nurses, to 
the vital need for increased productivity. 
This, he said, implied something more than 
doing one’s job properly; it meant “ doing 
a more effective job than you do now in'‘the 
same time ’’. : 

The four lectures that followed were of 
wide diversity and, with the discussions they 
stimulated, made the day one of exceptional 
interest. Using an epidiascope, Dr. T. E. 
Graham, senior medical officer, United 
Kingdom Atomic Energy Authority, Wind- 
scale Works, Cumberland, described with 
almost deceptive ease the complicated 
problems and potential hazards of Atomic 
Energy in Industry; he outlined the many 
careful and exhaustive precautions devised 
to meet them and to protect both individual 
and community. 

Mr. Eric Britton, divisional safety officer, 
Imperial Chemical Industries, Metals Divi- 





sion, spoke on Some Radiation and Chemical 
Hazards in Industry and was asked many 
detailed questions arising from his talk. In 
the afternoon Dr. E. F. Edson, chief medical 
officer, Pest Control Ltd., Cambridge, in 
his talk on Occupational Hazards in Agri- 
culture, showed that farming fatalities and 
lost time accidents ran into figures that 
would be considered seriously high in 
ordinary industry and indicated steps that 
are being taken to meet this situation. He 
also showed some beautiful coloured slides 
to illustrate various methods of pest control. 

Dr. D. E. Oakley, dermatologist, The 
Royal Hospital, Wolverhampton, who spoke 
on Allergy and the Eczemas, gave a fascinat- 
ing and clear analysis of this complicated 
and vital subject. He warned nurses 
regarding their own risk of exposure to the 
newer drugs and antibiotics, urging them 
to develop the simple habit of rinsing their 
hands in clear running water for a few 
moments immediately after handling such 
substances as sulphonamide, penicillin, 
chloromycetin and streptomycin. 

The thanks of the audience to the speakers 
and chairmen were expressed after the 
morning session by Mrs. Warner and Mrs. 
Coles and in the afternoon by Miss H. M. 
Simpson and Miss K. A. Barfield. Miss S. 
J. Matthew, chairman of the Birmingham 
Group, thanked on behalf of the Royal 
College of Nursing all who had been respon- 
sible for the generous and excellent facilities 
afforded by the management, of Joseph 
Lucas Limited. 


ANSWERS TO ‘DO YOU KNOW?’ 
See also page 1346. 
1. Jacob Winslow. 
2. Abraham Colles, of Colles fracture 
frame. 
3. Reijunier de Graaf who gave his name 
to the Graafian follicles. 
4. Karl Sigmund Franz Credé. 
5. Gabriello Fallopius. 
6. Charles McBurney. 
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HERE and THERE 


CATHOLIC NURSES’ GUILD 


HE Catholic Nurses’ Guild of Great 

Britain held this year’s annual general 
meeting in Southport on October 25 and 26. 
The delegates and chaplains from branches 
all over the country began their meetings 
in the Cambridge Hall. His Lordship 
Bishop Craven, ecclesiastical adviser to the 
Guild, was in the chair. 

Resolutions from the branches were con- 
sidered before the meeting adjourned and 
members went to St. Marie’s Church for 
Benediction. A civic reception followed in 
the evening when the Mayor and Mayoress, 
Bishop Craven and officials of the Guild 
received their guests, and a happy time was 
spent in dancing and cabaret. 

On the following day, High Mass was 
celebrated by Bishop Craven in the presence 
of His Grace, Archbishop Godfrey of Liver- 
pool, who was later entertained to luncheon 
at the Palace Hotel. In the afternoon 
members met in the Cambridge Hall when 
the speakers were the Rev. Dr. Garvin of 
Liverpool, Miss Winifred Boardman and 
Dr. H. M. Heaney, who showed a film of 
the work for the sick at Lourdes. 


MATRONS FOR OLD PEOPLE'S 
HOMES 


NOTHER short training course for 

prospective matrons and _ assistant 
matrons of old people’s homes is being 
organized by the National Old People’s 
Welfare Council. This (the seventh of such 
courses) will begin in February next, and 
applicants to attend should note that the 
Ministry of Education has indicated that 
they may apply to their local education 
authority for aid to attend the course. 
This will last for 14 weeks: four weeks’ 
theoretical training in London; four 
weeks’ practical geriatric training in London 
hospitals and six weeks’ practical training 





Above : at the annual dinner of the Scottish Branch, Q.A.R.A.N.C. 
Reserve, held at the Allan Water and Spa Hotel, Bridge of Allan. 
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Three American nurses who have received the 1955 Albert 
Lasker Group Award of the American Public Health Associa- 


in old people’s homes. 
The most | suitable 

candidates are usually 

women between 27 and 


50 years of age; no 
specific qualifications are 
required, but some 


experience in home or hospital nursing 
and practical knowledge of housekeeping 
are an asset; also a genuine interest in 
old people’s welfare. Full information 
from the Council, at 26, Bedford Square, 
London, W.C.1. 


INTER-HOSPITAL NURSES’ 
CHRISTIAN FELLOWSHIP 


HE autumn rally day of the Inter- 

Hospital Nurses’ Christian Fellowship 
drew a large audience of nurses and friends 
to Bridewell Hall, London. Under the 
chairmanship of Miss M. Wilmshurst, 0.B.E., 
S.R.N., S.C.M., president of the Fellowship, 
challenging messages were given by the 
Rev. Godfrey Robinson and Mr. Ernest 
Shippam. Mrs. Winward, S.R.N., a mis- 


sionary member of the Fellowship on fur- 
lough from the borders of Tibet, showed a 
film of a 400-mile trek into the closed lands 
of Central Asia. 





tion (awarded for outstanding achievement in medical research 
and public health administration). Left to right: Mrs. Lucile 
Petry Leone, R.N., chief nurse officer, Public Health Service; 
Miss Pearl McIver, R.N., chief, Public Health Nursing 
Services, and Miss M. G. Arnstein, R.N., chief, Division of 
Nursing Resources—all at Washington, D.C. 


LONG SERVICE BADGE 
PRESENTATION 

T an informal gathering on November 15, 

the Countess of Minto, chairman of the 
Scottish Council of the Queen’s Institute 
of District Nursing, presented long service 
badges to the following nurses in recogni- 
tion of 21 years’ service as Queen’s nurses: 
Miss M. P. Beith, Crawford; Miss I. Brown, 
Kilarrow (in absentia); Miss M. Burnett, 
Kintore; Miss J. M. Freer, Thornliebank 
(in absentia); Miss I. Gordon, Boharm; 
Miss E. Johnstone, Gretna; Miss S. 
McCartney, county nursing officer, Wig- 
townshire; Miss C. Macdonald, Annan; 
Miss J. Macrae, Kirkintilloch; Miss H. H. 
Meakin, Insch; Miss J. I. Middleton, Port- 
gordon; Miss E. A. Watt, Aberdeen (in 
absentia). 

Miss M. Cheyne, Selkirk, Miss G. M. 
Cowan, Kelty, and Miss M. T. Strong, 
Kelty (now retired), also qualified and 
received the badge in London recently. 


Left: a new appointments 
office in Aldershot was 
opened on November 3 by 
Miss M. M. West, deputy 
editor, ‘Nursing Times’, 
and editor,‘ Journal for In- 
dustrial Nurses’ (second 
from left). Others present 
included Miss A. A. Saville, 
regional technical nursing 
officer, Mr. H. S. Gosney, 
Southern Regional controller, 
Ministry of Labour and 
National Service, and Alder- 
man John Drew, Mayor of 
Aldershot. 


Below : at the Catholic Nurses’ Guild annual general meeting. 
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Looking at yourself... 
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Lucile will care for and protect your skin. A non-greasy lotion, its 
ate finely divided calamine particles will soothe away soreness 
‘ion of and counteract the effects of harsh weather on sensitive 
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for an effective antacid. 














Completely soluble in the gastric choice in morning sickness, bilious- 
juice and devoid of the disadvan- | ness and acute indigestion. 
tages accompanying carbonate | Widely endorsed as a safe antacid 


medication, ‘ Milk of Magnesia’ is | laxative for children and infants 
the antacid gastric sedative of | from the earliest age. 





“Wilh of Magnesia’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 1, WARPLE WAY, LONDON, W.3. ae 
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STATE EXAMINATION 
QUESTIONS 


THE GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 


Final Examination for Sick Children’s 
Nurses 


INFANT CARE IN HEALTH AND DISEASE, 
AND MEDICAL DISEASES OF CHILDREN 
Candidates must atiempt three questions only. 

1. Give an account of the general prin- 
ciples involved in the care and feeding of a 
premature infant. 

2. Describe the possible complications of 
a streptococcal infection of the throat. 

3. Write short notes on: (a) comple- 
mentary feeding; (b) albuminuria; (c) thread- 
worms; (d) napkin rash; (e) scurvy. 

4. Give an account of Sonne dysentery. 
Describe the clinical features, the treatment 
and management of this condition. 

5. Describe the condition of acute laryngo- 
tracheo-bronchitis and its treatment. 


SURGICAL DISEASES OF CHILDREN 


Candidates must attempt three questions only. 
1. Describe the clinical course of the 
illness in a child suffering from intussuscep- 
tion. How may the condition be treated ? 
2. What are the dangers to the patient 
of treatment by prolonged recumbency ? 
How may they be guarded against ? 

3. Write notes on: (a) incomplete descent 
of the testicle; (b) rectal polyp; (c) boils; 
(d) circumcision. 

4. Give the signs, symptoms and treat- 
ment of acute otitis media. 

5. A child is brought to the casualty 
department unconscious following a head 
injury. What action would you take as 
nurse in charge ? 


GENERAL NuRSING OF SICK CHILDREN 


Candidates must attempt five questions only. 

1. A baby four months old, who has 
just recovered from a severe attack of 
gastro-enteritis, is ready for discharge from 
the ward. What steps will you take, prior 
to discharge, to prevent a recurrence of the 
condition ? 

2. Describe the care of a young child 
during the first 24 hours following removal 
of the tonsils and adenoids. 

3. “Accidents in the home kill nearly 
1,000 children a year.’’ Describe the main 
causes of death in the home. How could 


you, as a paediatric nurse, assist in reducing 
this total ? 

4. Write short notes on: (a) specific 
gravity of urine; (b) marasmus; (c) anti- 
biotics; (d) Trendelenburg pusition. 

5. A boy of six years, with chronic 
bronchiectasis, is being nursed in a medical 
ward prior to a possible lobectomy: (a) What 
treatment and nursing care may be ordered 
for this child? (6) How would you, as a 
senior nurse, plan a typical ward day for 
him, within this framework ? 

6. What might the following signs in a 
young infant indicate: (a) bulky stools; 
(6) small infrequent stools; (c) green stools ? 

7. A hyperglycaemic boy of nine years is 
admitted to the ward in a coma. The 
doctor has ordered fluid replacement, and 
glucose and insulin according to blood sugar 
and urine analysis. Describe how you, as 
the nurse in charge, would instruct and 
direct ward personnel in the immediate 
treatment of this child. 


The Board of Examiners by whom these papers were 
set was constituted as follows: H. H. Nixon, Esq., M.8., 
B.CHIR., F.R.C.S., J. Rupie, Esq., M.D., M.R.C.P., D.C.H., 
Miss O. EDWARDS, S.R.N., R.S.C.N., Miss E. J. Wortuy, 
S.R.N., R.S.C.N. 





Christmas Calendars 


Calendars bearing the crest of the 
Royal College of Nursing are now on 
sale, price Is. 6d., post free, and 
obtainable from .the secretary of the 
Appeals Committee, Royal College 
of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1. 











INTERNATIONAL CONGRESS OF 
DIETETICS 


HE British Dietetic Association an- 

nounces that the International Interim 
Committee of Dietitians appointed at the 
First International Congress of Dietetics at 
Amsterdam in July 1952 has met in Rome 
to make plans for the Second International 
Congress to be held at Esposizione Univer- 
sale Roma (E.U.R.), from September 10-14, 
1956. 

A programme consisting of four main 
sections has been planned: on recent findings 
of nutritional research, methods of educa- 
tion in nutrition, principles and problems 
of feeding large numbers of people and 
problems of training dietitians. In addition 
to the meeting, tours of Italy, which will 
include some technical visits, are being 
arranged. 


. 
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OFF DUTY 


New Films 


Cockleshell Heroes 


The true story of how 10 Royal Marine 
canoeists destroyed Nazi shipping in Bor- 
deaux Hatbour in 1942; ,only two returned, 
This is a fine film, skilfully acted. A 
major is commissioned to train the small 
band of Marines; he is opposed by his 
non-combatant adjutant. However, this 
clash of temperaments becomes welded into 
the team spirit and the resultant film is 
human and full of excitement. Heading 
the cast are José Ferrer, Trevor Howard 
and Victor Maddern. 


Oh, Rosalinda! ! 


This is Die Fledermaus brought up to 
date, bringing in the four-power occupation 
of Vienna. It is good fun, very spectacular, 
and the music is lovely. Starring Michael 
Redgrave, Mel Ferrer, Anthony Quayle, 
Ludmilla Tcherina and Anton Walbrook. 


At the Theatre 


SUSPECT (Royal Court. Theatre) 

The story is based on a horrifying double 
murder case, in which the daughter, sus- 
pected of killing her father and stepmother, 
has been released on the verdict ‘not 
proven’. This play finds her as Mrs. 
Smith, 20 years later, when her son, 
entirely ignorant of his mother’s secret, is 
gaily planning his marriage. Through the 
first two acts the audience must suffer, 
through Flora Robson’s convincing acting, 
Mrs. Smith’s mounting anguish as she 
realizes that her unwelcome guests, the 
fiancée’s father and godfather particularly, 
associate her with the crime and believe her 
guilty. Meanwhile the light relief created 
largely by the endearing country parson is 
welcome. The Cornish setting with the 
strange white mist and the crying of the 
gulls is most effective, but the characteriza- 
tion of the young couple is not developed. 

The final act is Miss Robson’s passionate 
and desperate denial of guilt which, if only 
it can convince, will save her son’s marriage 
and future happiness—all she has lived for. 
She is magnificent—but is she a tragically 
wronged victim or a human being beyond 
the grace of God ? 





Home and Overseas 
Crossword No. 28 


FIRST prize of 10s. 6d. and a 

second prize of a book will be 
awarded to the senders of the first 
two correct solutions opened on 
Monday, February 20, 1956. The 
solution will be published in the 
same week. Solutions must reach 
this office by the week ending 
February 18, addressed to Home 
and Overseas Crossword No. 28, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, London, 
W.C.2. Write name and address in 
block capitals in the space provided. 
Enclose no other communication 

with your entry. 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final and 
legally binding. 
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b Across: 1. Let sin be sparkling (6). 4. A 
touch of the sun and a broken leg; what a mess 
(6). 7. Without stay is satisfactory (6). 8. It’s 
a smasher in the lab (6). 9. Dean’s chair (5). 
11. It gets poked in the eye (6). 12. Just a little 
tower (6). 13. Exist and possess (6). 16. 
Donkey unwell (6). 19. All right in the first 
woman (5). 20. Dog’s home (6). 21. Style the 
Navy follows (6). 22. Put it back in the nave, 
where it belongs (6). 23,‘ My —— all sublime ’ 
(Mikado) (6). 


Down: 1. Did the spider sit on it too? (6). 
2. In a broken canter (6). 3. ‘ with sweet 
flowers ’ (Hamlet) (6). 4. Comes out of the hot 

8). 5. A nasty sort of snipe (6). 6. Let 
. 9. Save about a pound (5). 10. 
Cherish (5). 13. Related to an omnibus ? (6). 
14. A stinger from the throne (6). 15. Unroll 
(6). 16. Hands on hips, and elbows out (6). 
17. He is embraced by the wrong dear (6). 
18. Bird allowed round the tavern (6). 














